From the Foreword to 


FAT POWER: 


When Diana Ross and The Supremes opened at 
the Copacabana a few years ago, they had a memorable 
bit about figures in their act. “Thin is in,” slim Miss Ross 
would say. To which one of the plumper singers would 
reply, “Thin may be in, but fat is where it’s at.” 

And for some seventy-nine million Americans, that is 
indeed where it’s at. To be specific: nowhere. Shortly 
thereafter, the plump Supreme was replaced by a syelter 
one, and the new, slimmed-down trio went on to even 
greater commercial success. 

There’s a lesson to be learned here: something about 
the polarization of two separate nations—one thin, one 
fat. Which may sound facetious but, believe me, is not 
The intent is serious; the phenomenon very real. 

These seventy-nine million unfortunate souls—rangin: 
from the mildly overweight to the grossly obese—const 
tute what amounts to a despised and neglected subcultw 
in a society geared exclusively toward slimness. They a1 
a genuine minority, with all the attributes that a corrosi\ 
social atmosphere lends to such groups: poor self-imag 
heightened sensitivity, passivity and withdrawal, a sen 
of isolation and rejectioz* 

They are a minority subject to relentless social a 
economic discrimination as well as to exploitation by co: 
mercial interests, and they are a minority that at the san 
time is the butt of jokes and offensive advertising sloga: 
designed by the very enterprises that are exploiting then 
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Why should healthy, corpu- 
lent men and women be forced to 
adopt the life-style and patterns dic- 
tated by a “thin culture’? There is 
no reason, says Llewellyn Louder- 
back, other than the unreason of 
prejudice fostered by the media, 
which serve the interests of the fash- 
ion and diet-food industries. 

Exposing the “brainwash” that 
somehow a skinny person is more 
beautiful, more youthful, and 
healthier, Louderback shows that 
one’s normal and proper weight may 
or should be twenty, forty, or sixty 
pounds above what Madison Ave- 
nue has decided is proper weight. 
Not poundage but the chains of 
prejudice of a “thin man’s culture” 
weigh a heavy man down. Every 
pound a man weighs over the so- 
called weight of normalcy is laden 
with guilt and self-hatred. 

In Far Power Louderback de- 
stroys many of the myths that link 
overweight with ill health. Looking 
into the evidence carefully, he dis- 
putes not only the claims made in 
this direction by the nedieg bape 


sion but also examines the vested 











cf 


"\ (@nitinued from front flap) 


interest doctors have in helping peo- 
ple lose weight. To gain profits, 
Louderback suggests, is often a more 
important motive than to reduce a 
person's weight. 

FAT POWER must be read as an an- 
tidote by those who have accepted 
the weight values of a society that 
worships thinness. And it must be 
read by all who have felt the preju- 
dice against overweight people— 
whether it has led to the impossibil- 
ity of finding suitable clothes, denied 
them the right to a career, or created 
imaginary disabilities at their jobs. 





“Llewellyn Louderback, a free-lance 


writer, has written many books and arti- 
cles for leading magazines. He began 
extensive research into the social and 
medical problems of fat people, which 
led to his writing Far Power, after finding 
himself intimidated several times into de- 
grading dieting by friends and acquaint- 
ances. He livesin New York City with his 
wife, Ann, and their two children, Phillip 
and Carol. 7 
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Foreword 


‘When Diana Ross and The Supremes opened at the 
Copacabana a few years ago, they had a memorable bit about 
figures in their act. “Thin is in,” slim Miss Ross would say. To 
which one of the plumper singers would reply, ‘“Thin may be in, 
but fat is where it’s at.” 

And for some seventy-nine million Americans, that is indeed 
where it’s at. To be specific: nowhere. Shortly thereafter, the 
plump Supreme was replaced by a svelter one, and the new, 
slimmed-down trio went on to even greater commercial success. 

There’s a lesson to be learned here: something about the 
polarization of two separate nations—one thin, one fat. Which 
may sound facetious but, believe me, is not. The intent is 
serious; the phenomenon very real. 

These seventy-nine million unfortunate souls—ranging from 
the mildly overweight to the grossly obese—constitute what 
amounts to a despised and neglected subculture in a society geared 
exclusively toward slimness. They are a genuine minority, with 
all the attributes that a corrosive social atmosphere lends to such 
groups: poor self-image, heightened sensitivity, passivity and with- 
drawal, a sense of isolation and rejection. 

They are a minority subject to relentless social and economic 
discrimination as well as to exploitation by commercial interests, 
and they are a minority that at the same time is the butt of 
jokes and offensive advertising slogans designed by the very enter- 
prises that are exploiting them. 

The fat also suffer in other ways that most minorities do not: 
in the difficulties they encounter when attempting to purchase 
clothes and health or life insurance, for example; from misguided 
(and sometimes sadistic) persecution by certain members of the 
medical profession; and—most devastating of all—from the lack 
of understanding and support they receive from their own friends 
and family. 

In fact, the social atmosphere is so completely permeated with 
anti-fat prejudice that the fat themselves have been infected by 
it. They hate other fat people, hate themselves when they are fat, 
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and will risk anything—even their lives—in an attempt to get 
thin. Most will even deny that they are members of the country’s 
largest minority; they prefer to think of themselves as thin 
people who have temporarily put on weight. 

Some go so far as to deny that such a minority exists. The 
fat are not permanently imprisoned by the physical characteristic 
that makes them different, they maintain; they can always join 
the majority by becoming thin. But that—as anyone who has ever 
dieted knows—is utter nonsense. All that the fat person can do, 
at great personal sacrifice and daily torture, is attempt to “‘pass” 
as a thin person. 

The fact that millions of fat Americans live such charades in 
order to survive, that they are forced to lead what one nutri- 
tionist has called “lives of diet desperation,” is the most tragically 
wasteful aspect of our society's mania for slimness. 

It is the contention of this book that we have been brain- 
washed into accepting the notion that obesity is esthetically 
displeasing and emotionally disreputable; and that the much 
repeated slogan about overweight being the nation’s number-one 
health problem is just that—a slogan, unverified by medical 
research. 

This does not mean that everyone should eat like gluttons and 
become as fat as possible. That would be the height of folly. 
There are some people—like diabetics—whose health demands a 
reduction in weight. There are others who, for various non-health 
reasons (job, social prestige, emotional well-being) are willing 
to accept a lifetime of sacrifice in exchange for a socially ac- 
ceptable figure. In cases where such diets are successful, it would 
be pointless—perhaps even dangerous—to end them. 

It is also this book’s contention, however, that the great 
majority of overweight adults who have dieted and failed—some- 
times repeatedly, year after year—are doing themselves a distinct 
_ disservice by persevering. If these people are otherwise healthy, 
with normal blood pressure, low cholesterol readings, and no dia- 
betic symptoms, they should stop making themselves miserable 
trying to attain some mythical weight ideal that is completely 
wrong for their body build. 

Instead, they should maintain the weight at which they feel and 
function best—and the insurance companies’ height-weight tables 
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be damned. So long as they get a certain amount of daily 
exercise and continue to have regular medical checkups, there is 
no reason on earth (aside from blind prejudice) why these peo- 
ple should not be forty, sixty, or even more pounds over what 
our society considers ideal. 

In short, it is this book’s contention that the fat person's 
major problem is not his obesity but the view that society takes 
of it. 

The pressure to conform physically is truly intense in our 
culture. Any overweight person can confirm this—and I speak 
here from bitter personal experience, being well over the arbitrary 
“norm” for my age and height. Anti-fat bigotry is not only socially 
acceptable, it has even been made fashionable by the tenor of the 
times. It is a psychic net in which the overweight are entangled 
every moment of their lives. Furthermore, it has the sanction of 
some forty years of acceptance, and the effect of these decades of 
conditioning has made many fat people doubt their own capa- 
bility to achieve in a competitive society. 

One of the objectives of this book is to “debrainwash”’ the fat, 
to undo the lies that the youth-oriented, figure-conscious ‘‘with it” 
culture has sold them about themselves. The dynamics of prej- 
udice work against minorities in insidious ways. The weight of 
society's disapproval often shapes (and misshapes) their char- 
acters and personalities. In the case of the fat, other people’s 
dislike of them has made thém dislike themselves. So many fat 
people have spent so much time attacking themselves and their 
condition, and trying to make themselves over in the majority’s 
image, that the majority can’t really be blamed if they regard 
obesity as hateful, ugly, and unhealthy. After all, they have the 
fat population's word for it. 

Prejudice is a self-perpetuating cycle. If the majority expects the 
minority to behave in a certain negative way, then the very 
thrust of the former’s expectations tends to drive the latter in that 
direction. Prejudice only ends when the cycle is finally broken. 

“The anti-fat situation won’t improve,” as the President of 
NAAFA (National Association to Aid Fat Americans) has 
pointed out, “until the self-esteem of the fat individuals im- 
proves. if the employment interviewer or college admissions 
officer has any doubts as to the truth of the fat stereotype, he 
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forgets them when he notes the applicant's lack of assertiveness 
and self-confidence. Before society will accept fat people as equals 
in every respect, fat people must begin to accept themselves.” 

A touch of militancy might help in this respect—for self-ac- 
ceptance, even pride, would doubtlessly blossom from it, and this 
would break the most important link in the self-perpetuating 
chain of prejudice. It would also break down the individual fat 
person’s sense of isolation in a basically hostile society, as well as 
focus national attention on his dilemma. 

By militancy I mean a disciplined, purposive stance in which 
moral commitment and intelligence are combined to diagnose, 
alleviate, and ultimately remedy the situation in which the fat 
find themselves. 

Violence, needless to add, does not enter the picture. Few peo- 
ple are so ill-equipped for violence as the fat. They have no stom- 
ach for it—or rather, too much. At any rate, they certainly have 
no talent for it. 

The fat are, by nature, an eminently peaceful, unorganized lot. 
That’s one of their chief virtues. Fat societies (Polynesian, for 
example) have always been contented, loosely organized, dis- 
tinctly unwarlike in nature. Washington Irving understood this 
when he wrote, “Who ever hears of fat men heading a riot, or 
herding together in turbulent mobs?—no—no, ‘tis your lean, 
hungry men who are continually worrying society, and setting the 
whole community by the ears.” 

Fat Power, then, would be peaceful.-Its stance, though militant, 
would be one of appeal. While recognizing that anti-fat prej- 
udice—like racial, sexual, and religious bias—will never be wiped 
out entirely, the fat would nevertheless cry out against the more 
obvious injustices that have been visited upon them. 

Anti-fat discrimination in jobs and education, for example, 
would certainly be declared unconstitutional if race (or sex) were 
the criterion. So why should bias against a certain type of body 
build be countenanced? In my opinion, the Justice Department 
should participate in cases involving body-build bias in the same 
manner that it has participated in those involving racial and 
sexual discrimination. 

The charge that obesity is a leading health hazard should 
also be fully (and publicly) investigated. Too many vague statis- 





FOREWORD ( ix ) 


tical associations are being palmed off as hard facts in the scare 
literature aimed at the overweight. And the health angle too often 
serves as a legitimizing smoke screen in cases of simple discrim- 
ination. “A 160-pound woman would find the work too stren- 
uous,” an office manager will say when what she really means is 
that a 160-pound woman would sully the organization's “image.” 

Some sort of safeguards should also be developed against the 
“Gnal solution” already envisioned by a number of geneticists. 
Fat may strike most people as useless and ugly; something that 
anyone in his right mind would want to be rid of, particularly 
if it could be done harmlessly and painlessly by the manipulation 
of genes. But all the facts aren’t in yet. Disturbing the ecology 
of nature is a risky business. The geneticists may breed out fat 
and breed in cancer or schizophrenia. Besides, who is to say that 
obesity is a disease and not an attribute, as are blue eyes or freck- 
les or red hair? 

The removal of fat might lessen man in certain unforeseen 
ways. Certainly each of us is biologically and culturally unique, 
and the right to be so—no matter how ugly the result appears 
to others—may well turn out to be man’s most cherished 


possession. 
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Chapter One 


Everything from idle comment to the repetitive ham- 
merings of the mass-media confirms The Message: Fat is ugly. It 
is self-indulgent, therefore immoral. It is certainly un-American— 
for the President’s Council on Physical Fitness has declared war on 
it in no uncertain terms. Fat is sick. Even schoolchildren have 
been taught by now that overweight individuals eat to assuage 
their feelings of inferiority, insecurity, sexual inadequacy. Fat 
is unhealthy—in fact, suicidal—for the actuarial tables are there 
to show us that each extra pound of flesh is another nail in 
our coffins. 

The fact that none of this is true is immaterial. 

We have been bludgegned into accepting it as geapel. Never 
before has so large a minority accepted the Majoritys view of 
themselves with so little protest. Never before have so maeey 
people been browbeaten into slimming down toward an arbitrary 
image that has nothing to do with reality. America’s Overweight 
population can with justice echo Falstaff’s anguished cry: ““They 
would melt me out of my fat drop by drop.” . 

There’s something distinctly unhealthy, even sinister, to the 
anti-fat madness that has swept this country in recent years. Amer ; 
ican culture, for all its liberal ideas, seems intent on forcing a 
single “acceptable” form of body build on those whom nature has 
endowed differently. 

Nor does the madness show any sign of abating. In 1964, Alfred 
Politz Research, Inc., reported that 9.5 million Americans were on 
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diets. The following year, the Lou Harris Poll amended that 
figure—to 17 million. In 1966 a U.S. Public Health Service 
report stated that the number of people who were on diets 
could not even be estimated. No further attempts to probe the 
phenomenon statistically have been made since then. It is clear 
that weight reduction has become the nation’s number-one obses- 
sion. ‘A national neurosis,” in the words of a leading nutritionist. 

Uncounted millions are compulsively following fad diets at this 
moment, swallowing dangerous diet pills, getting themselves in- 
jected with thyroid extract, filling their shrunken bellies with 
tasteless low-calorie drinks and foul-tasting ‘dietary supplements.” 
Millions more are jogging and shaking, performing isometrics, 
puffing on exercise machines, strapping on weighted belts and 
racing up stairs, riding bicycles at dawn, sweating on squash 
courts. 

Weight reduction has supplanted the weather as the leading 
ieee of conversation. “Oh, it must be loaded with calories” 
and Just a spoonful for me—I’m dieting” have replaced grace as 
the opening words to every meal. “Dieting has become our na- 
tional fetish,” states Dr. Frederick Stare, chairman of the Depart- 
ment of Nutrition at Harvard University’s School of Public 
Health. “Slimness has become our new fountain of youth.” 

And woe to those public figures who dare to let themselves go. 
We have our own Red Guard—the gossip columnists—ready to 
pass out dunce caps at even a five- or ten-pound gain. “That 
long lean Sterling Hayden,” sneered columnist Jack O'Brian re- 
cently, “is now long fat Sterling Hayden.” Or Time magazine on 
Orson Welles: “Inside every fat man there is supposed to be 
a thin man screaming to get free. Inside Orson Welles there is just 
another fat man.” Or O’Brian again, on actress Sandy Dennis 
whose shopping cart (at the Eightieth Street and Broadway Food 
City) shows where her extra poundage starts.” 

_ The obsession with weight isn’t surprising in the entertainment 

industry, of course. The camera adds pounds, so performers are 

ra to take the difference off their bodies. That’s show business. 

a StCgory Peck sighed to Earl Wilson over a lunch of vanilla 
etrecal: “Nobody wants to see a fat leading man.” 


T 
rue. But today nobody wants to see a fat comic, either—and 
that is surprising. 
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From Falstaff to Fatty Arbuckle, the funny fat man has been a 
show-biz staple. But no longer. Fat today is no laughing matter. 
It’s regarded with such horror and revulsion by most Americans 
that flaunting it is about as funny as flaunting a terminal case 
of cancer. 

There are exceptions, of course—Jackie Gleason, Jackie Ver- 
non, Totie Fields, Buddy Hackett—but they are tolerated only 
because of their constant struggles to lose weight, and because of 
their self-deprecatory material, which typically revolves around 
their girth and eating habits. 

And even these token fatties are limited to occasional guest 
appearances on other people’s shows. A movie, or a series of their 
own, is simply out of the question. As producer Bob Goldstein 
told Hackett when he offered the comic a film role if he would 
lose seventy pounds: “I want your name, Buddy, but a different 
body.” 

Character actors, belly dancers, politicians—all roles that were 
once reserved for “substantial” citizens—have now been handed 
over to the legions of the scrawny. 

Corpulent “heavies” like the late Sydney Greenstreet or Francis 
L. Sullivan would find themselves unemployed today. In fact, even 
mildly overweight character actors like Ernest Borgnine and Rod 
Steiger spend much of their lives dieting. 

Authentic belly dancers are also on the way out. A theatrical 
agent who arranges theiy.export from Turkey said recently that 
European bookers give him a weight limit of 2,000 pounds per 
sroup (of fifteen). That breaks down to 134 pounds each—“‘not 
much for belly dancers,” as British journalist Paul Johnson re- 
marked, drawing on his memories of Istanbul and Beirut. 

Too much for the United States, though. One New York club- 
owner said recently that he would rather train American girls than 
import Middle Eastern professionals. “They're too fat,” he said. 
“Americans don’t like them.” 

They don’t like fat politicians anymore, either. It used to be 
that the public expected a politician to have a nice, comforting 
“alderman’s paunch” protruding into the lectern. But the camera 
changed all that; made “image” more important than personality. 
Today, politics is a branch of show business, and fat has become a 
political liability. 
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Diets are also de rigueur in Washington—fierce, unrelenting, as 
strict as any followed by Hollywood starlets. Even Presidents are 
kept on them. ‘The U.S. diplomatic corps, meanwhile, spreads the 
American message overseas. Robin Duke, wife of Angier Biddle 
Duke, started the trend by serving low-calorie foods at official re- 
ceptions during her husband’s tenure as Ambassador to Spain. 
Now many other U.S. embassies are following suit. “They figure 
their guests like to cut down on the fats occasionally, too,” is 
how Washington columnist Judith Axler put it. 

Even Gls in Vietnam are caught up in the insanity. The 
Pentagon announced recently that seven thousand amphetamine 
tablets are sent each month to U.S. medical authorities in Vietnam 
“for use mainly to help fat soldiers lose weight.” Columnist 
Earl Wilson refused to believe it—until he actually found officers 
and enlisted men dieting at the Danang base. “Sounds funny, 
I suppose, in Vietnam,” one of them told him, “but I have to 
watch my weight.” 

Dieting is, of course, firmly entrenched by now in the more ad- 
vanced, industrial countries of Western Europe. Like all things 
American, it has traveled fast and far. Britons now spend $120 
million a year on various slimming aids and gadgets—and the end 
isn’t yet in sight. ‘“Weight-reducing places in the country are 
mushrooming all over Britain where everyone is already skinny 
as all get out,” Sheilah Graham reported in a recent column. It 
is the same story in France, in Scandinavia—even in Germany, at 
least for the women (fat, curiously enough, is still a sign of pres- 
tige among German males) . 

On the other side of the world, the Australians are also begin- 
ning to feel guilty about their beer bellies. “We are a fat-fleshed 
band of fellows,” scolded the Director of Medical Research at a 
Sydney hospital, ‘and our fleshy pots increase as the years go by. 
There can be no denying that the temptation to overeat is very 
strong. Food is readily available and attractively displayed, al- 
luringly flavored and insistently advertised.” 

If dieting has made few inroads on the Australian life-style 
as yet, it’s probably because they lack our Puritan heritage. 
Americans, as we all know, love to torture themselves. They show 
great ingenuity at it, too, What other nation could have dreamed 
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up a “Diet Cruise” to the Caribbean—fifteen days of tomato juice 
and grapefruit sections amid the soft, spice-scented winds of the 
tropics? | . 

Already we have managed to take most of the joy out of eating 
(and drinking) in this country. Gone are all the old adjectives 
describing the luscious, mouth-watering qualities of food ane 
drink—replaced by the words “low calorie” and “nonfattening. 
Gone, too, are all the richly satisfying old-fashioned ingredients— 
and with them, of course, flavor. Chemical substitutes and veg- 
etable derivatives are the thing now: artificial sweeteners instead 
of sugar, nonfat milk solids used as binders, hydrolyzed vegetable 
proteins substituted for fats. — 

Gourmet cooking has suffered a grievous decline in the last fifty 
years. Lillian Russell thought nothing of dispatching a lunch of 
terrapin Baltimore, hot sausage in crust, spindles of filleted pike 
in a rich rose sauce Nantua, a leg of lamb larded with anchovies, 
artichokes on a pedestal of foie gras, and four or five kinds of 
cheese with a good bottle of wine and one of champagne. Today, 
when Jackie Onassis dines at La Caravelle, her entire dinner 
consists of caviar, asparagus, Dom Perignon champagne, petit 
fours, and espresso! 7 

No wonder the veteran European chefs are retiring at a rate 
that is leaving twenty-five thousand vacancies a year. Many are 
under pressure to cut down on their use of cream, butter, and 
eges, and some are even being urged to substitute adulterated, 
denatured, defatted, freeze-dried, artificially flavored diet foods. 

(One famous chef has already quit in a huff after the management 
dared to approach him on the subject.) 

Even those restaurants that are attempting to hold the line on 
quality have already surrendered on quantity. ‘*There's been a 
cutdown in the amount of food served,” restaurateur Vincent 
Sardi, of New York, admitted a couple of years ago. “If we wanted 
to serve a table d’héte luncheon, we couldn’t sell it. People have 
suggested that we mark on the menus the calories in each dish, but 
I’m against it. It’s too clinical.” 

In some cases, the chefs have even come under personal attack 
by doctors. Roger Fessaguet, the portly culinary genius at La 
Caravelle, for example, was recently badgered by his physician 
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about his girth. ‘““What would you have me do?” asked the greatest 
chef in the United States. “Do you want me to sell shoes?” 

Master chefs like Fessaguet may end up doing just that if the 
present trend continues. Even in France, haute cuisine has been 
slipping inevitably toward short-order cooking as more and more 
Frenchmen have become calorie-conscious. Snack bars, cafeterias, 
and drive-ins have gradually replaced the old-fashioned country 
inns and sumptuous four-star Michelin establishments. “It’s the 
doctors, you know,” one maitre d’hétel told veteran trencherman 
A. J. Liebling. “People think only of the liver and the figure. The 
stomach is forgotten.” 

In the United States, the trend away from civilized dining has 
been spearheaded by those frenetic pace-setters, the “beautiful 
people.” Wherever they gather, chirping, fluttering, and twittering 
like fey and exotic birds, the food is certain to be consciously 
sparse. The latest development has simply carried the trend one 
step further toward its logical conclusion—starvation. It was 
started by veteran jet-setter Duchess Cruz Betancourt, who flew 
from her Park Avenue apartment in 1967 to a “health spa” in 
England for a Christmas dinner of hot water and lemon juice. 
Since then, holiday fasting has caught on in a big way. It has be- 
come “the thing to do.” 

The fashion industry, meanwhile, has certainly done all that it 
can to make a fat person’s life intolerable. Nor have they been 
shy about admitting it. “We don’t design clothes for women with 
tummies,” an American dress tycoon was quoted as saying in 
London's New Statesman. And designer Oleg Cassini put it even 
more frankly in a recent interview. “I feel that fashion shouldn’t 
worry about women who don’t worry about themselves,” he said. 
“You can’t let yourself go the way so many men and women do 
with fats and starches and still expect to look like a human being.” 

If it were only Cassini originals that were denied the fat, it 
would be an insignificant loss. But millions of Americans who 
have no hope (or interest) in becoming famous in Suzy Knicker- 
bocker’s column or in the pages of Women’s Wear Daily are being 
denied decent ready-to-wear dresses (and Suits) because of the dis- 
interest and cupidity of the American clothing industry. 

These are the true victims of the Brainwash. They live in the 
smaller cities and rural areas of “middle America,” where eating 
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has not as yet gone completely out of style. Many, if not most, 
are hopelessly overweight by the new standards—and are kept 
worried and upset about it by the mass media. 

“The over-evaluation of slimness used to be more pronounced 
in the cities,” states Dr. Hilde Bruch, professor of psychiatry at 
Baylor University’s College of Medicine. “In recent years, how- 
ever, under the equalizing influence of education and mass com- 
munication, overweight has increasingly become a social and 
emotional problem for young people in rural districts.” 

Dr. Bruch, an outstanding American authority on obesity, 
points out that the older members of these rural families were of 
large body build and enjoyed food—and were not concerned 
about their weight. “It is only the younger generation,” she wrote 
in her landmark study, The Importance of Overweight, “who had 
been made thoroughly familiar with the commercialized beauty 
ideals of Hollywood and the cosmetic industries, for whom plump- 
ness has become a handicap. Although unreasonable aspirations 
and the pursuit of unrealistic goals were rare in this group, a 
certain distortion of a realistic appraisal of life was revealed in 
their unjustified concern with their size.” 

‘Those words were written more than a decade ago. The anti-fat 
madness has intensified since then, and even in rural areas, the 
aspirations have now become unreasonable, the goals hopelessly 
unrealistic. 

We are, as a nation, obsessed with weight, diet-oriented to the 
core, worshipers of the skeletal figure. Diet-encouragement even 
reaches us from beyond the grave. “Maggie is very happy you're 
keeping your weight down and sends her love,” a Chicago me- 
dium, Rose MacKay, recently told a member of the audience at 
a public séance. 

Diet messages move the other way, too. The prayer that goes up 
from the land is the Reverend Charlie W. Shedd’s (in Pray 
Your Fat Away): “Dear God, I’ve tried for fifteen years to whip 
this problem of obesity. I’ve done everything. I’ve been on banana 
diets. I’ve taken pills. Lord, there’s a mountain of flesh on me. I’ve 
been ridiculed. I’ve lied. I’ve cursed. I’ve cried.” 


When a recent Ladies’ Home Journal survey uncovered the fact 
that American women were twice as afraid of getting fat as they 
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were of “‘all the hate and killing in the world” one prominent 
New York psychiatrist threw up her hands in horror. “It is as if 
women cannot take eating as a matter of course,” she said, “but 
are constantly involved with it—and suffer guilt feelings in re- 
lation to everything they eat. I cannot help but ask: What price 
slenderness?”’ 

The answer, apparently, is that no price is too great—not even 
death. To date, at least sixty fatalities have been attributed to 
weight-reducing pills—and this is a ridiculously modest assess- 
ment, since diet-pill poisoning is said to be a factor in many deaths 
attributed to other causes. And this is common knowledge—yet 
it hasn’t made even the slightest dent in the traffic. At this 
writing, five to seven thousand “‘fat doctors” are still selling up to 
two billion diet pills annually to ten million patients in this 
country! 

“TI still take the ‘maintenance’ pills,” a Dayton, Ohio, woman 
wrote angrily to Life magazine (after they had first revealed the 
scandalous operations of the “fat doctors” in January, 1968) , 
“and if I knew that each one of them was subtracting a week 
from my life, I wouldn’t hesitate for a single moment. I would 
rather live my present happy, full life for half as long than to 
prolong the miserable, self-hating half-life of a fat woman.” 

This is what the Brainwash has accomplished in fat-scared 
America. 

When jazz great Louis Armstrong crash-dieted from 205 to a re- 
ported 120 pounds, the New York Daily News was inundated with 
requests for copies of his “miraculous” diet—even though 
Satchmo’s kidneys had collapsed from his debilitating weight loss 
and he was lying near death in the intensive-care unit of a 
New York hospital. 

“I have a fat daughter, so please forward the diet,’’ wrote one 
woman. “I’m half Satchmo’s age,” wrote another, ‘and if I don’t 
take off some weight I’ll never see the other half.” “Even my 
young son calls me Fats,’”’ wrote still another. ‘Please make with 
the diet.” 

The desperation of fat people in this society is frightening— 
and pathetic. And no one seems immune to it. 

Certainly Mama Cass Elliot should have escaped it. Acclaimed 
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the nation’s leading female rock singer, this idol of the youth 
market was even featured—Playboy-style, in the gatefold of a 
popular teen magazine—unclothed and in a daisy bed. 

“Wherever [the Mamas and the Papas] appeared,” wrote 
William Kloman in a recent issue of Esquire, “little fat girls 
would seek Cass out, ask her advice on their careers, and sit at 
her feet talking about life. Cass was loved more than the others, 
perhaps because her people had the greatest needs, What 
Streisand did for Jewish girls in Brooklyn, Cass Elliot was doing 
for fat girls everywhere. The diet-food people must have hated her 
the way nose surgeons are said to hate Streisand.” 

Streisand kept her nose, though. Mama Cass quickly jettisoned 
her former body as soon as she struck out on her own. It was 
an expensive diet—$2,000 a pound, she later figured, plus acute 
tonsillitis, hemorrhaging vocal cords, mononucleosis, and a dan- 
gerous case of hepatitis. 

“My diet cost me my health,”’ she admits today, “and put me 
in a financial hole from which it will take me months to 
emerge.” But she’s still not sorry that she went on it. “I don't 
care what anyone says, it’s no fun to be heavy. I’m naturally a 
happy person. But there were times when I was so depressed 
about my weight that I’d stay at home so people wouldn't see 
me,” 

And what about those kids for whom—in Kloman’s words— 
she had begun to redefine the concept of beauty? 

“Looking back, I can see ‘I paid a lot of dues for being heavy. 
Being different from the norm in any way often invites cruel 
comments by youngsters. I didn’t want to encourage young girls 
to be overweight. I believed that if I lost weight I could convince 
them to do the same.” 

Chalk up another victory to the Brainwash. 

Cass is right about one thing, though. It’s no fun to be heavy— 
not in this society. And particularly not if you’re young. It’s the 
kids who are hardest hit by our cultural disapproval. They “feel 
quite intensely,” in Dr. Jean Mayer's words, “a heavy burden of 
self-blame and inferiority.” 

This has led, in many cases, to serious physical consequences. 
The U.S. Public Health Service reported in 1966 that many ado- 
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lescents “are already trying to maintain their body weight at a 
level lower than desirable for optimum health and fitness. A great 
deal of the malnutrition observed is self-inflicted, with the young- 
sters putting themselves on fad diets that are severely deficient 
in calories.” 

Even more serious is the psychic damage done them. Never be- 
fore have so many young people felt so desperate about a physical 
“deficiency” that exists only in the eyes of the beholder. But if 
the malady itself is imaginary, the punitive social pressures are 
not. They are very real. The result, in the words of one psy- 
chiatrist, is “unremitting anxiety.’ Under it, eating—a thrice- 
daily occupation—produces guilt rather than pleasure or ful- 
fillment, so that the condition is a self-perpetuating one. 

Only an overweight person can know how terrible these pres- 
sures are, how unrelenting, how unbearable the self-hatred that 
they foster. Everything in life is an insult—turnstiles, the seats on 
buses, telephone booths, the ads that assault one from all sides. 
“When you get fat,” proclaims a highway billboard, “marriage is 
a TV set.” “Are thinner bodies more responsive?”’ winks the skel- 
etal girl in a magazine ad for a soft drink. “Sure the boss takes 
a fat secretary out,” sneers the subway display card—‘‘every Christ- 
mas.” “Ever see a fat wife in ski pants?’ inquires the voice on 
television, dripping with honeyed contempt. “Whee!” Or that 
most terrible one of all, because it sums up so accurately what 
the Brainwash has achieved: “To be fat is the end of life.” 

For millions of Americans it is indeed. 


If women are the main victims of the Brainwash, none suffer 
its consequences more intensely than adolescent girls. In fact, a 
Harvard research team has found that they exhibit personality 
characteristics similar to those recognized in ethnic and racial mi- 
norities subjected to intense discrimination. 

“They have a deep sense of isolation from other teen-agers,” 
writes Dr. Jean Mayer, head of the team and one of the 
nation’s leading authorities on obesity. ‘““They tend to withdraw, 
to be more dependent on their families than other girls, yet 
they are not happy even in their family relationships. They are 
obsessively concerned with food. If you ask them to list their bad 
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habits, they put down ‘eating.’ Not overeating, just eating, as if 
all food intake was sinful.” 

Their family relationships are unhappy because the poisons of 
the Brainwash seep into even the most tightly knit blood groups, 
setting mother against daughter, brother against sister, father 
against son. 

At least half the mail that I receive on the subject of over- 
weight deals with such conflicts. 

“My own sister wants to put me in a mental home because of 
my weight,” an Oregon woman wrote me several years ago. “That 
means that my lovely 12 & 14 year old girls will go in foster 
homes. I am 56. Good health. Will go maybe 390 pounds. Am a 
catering chef. I am not crippled or blind just fat.” 

An overweight Baltimore woman, one of the lucky few to re- 
ceive family support, wrote: “I have a wonderful husband and a 
very wonderful son. Both of them are proud of me and love me, 
but it is amazing how many people seem to think that [my] 
being fat would have some effect on their loyalty.” 

But it’s not amazing. That's the sad part. In fact, it’s one of the 
chief messages pounded home by the Brainwash: If you're fat, 
your husband (or wife) will leave you, your children (or parents) 
will be ashamed of you. 

Deprival of social support is an important weapon in the Brain- 
wash arsenal—one of many geared to foster dependency, de- 
bility, and dread, thus making/the victim susceptible to outside 
suggestion and compliance.,.. 

It starts early, too. Children are manipulated into physical con- 
formity with their peer group, then rewarded for their conformity. 
One children’s book is a case in point. In this modern cautionary 
tale, obesity is pictured as the result of uncontrolled gluttony 
of almost delusional intensity. Its thirteen-year-old “hero,” who 
weighs 274 pounds, sees everything—people, buildings, trees—in 
terms of food. He is, of course, rejected by his peers and is made 
the butt of many cruel practical jokes. And then one day his fat 
proves advantageous—he’s made goalie of the school hockey team 
and his sheer physical bulk keeps the puck from getting past him. 
Suddenly he is a hero, accepted by his school chums—and when he 
returns next season he is a completely new boy—down to a “trim 
one hundred and fifty.” 
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The book’s insidious message is: It’s okay to be different if 
there’s an advantage to it, but complete physical conformity is 
better yet, since its reward is the social support of one’s peers. 

Actually, the overweight adolescent is in a worse situation than 
a member of even the most despised racial or religious minority, 
for—as the U.S. Public Health Service Report of 1966 pointed out 
—obese youngsters lack both an “in group” and family support. 
And without these, life is intolerable. 

Small wonder, then, that the obese are so virulently anti-fat. 
Like all victims of truly intense prejudice, they tend to identify 
with their oppressors. That is, “they [judge] people in terms of 
weight,” according to the P.H.S. report, “feeling contempt for fat 
people and admiration for thin people, and they [feel] their obe- 
sity [is] a handicap responsible for all disappointment.” 

Depriving the victim of social support develops an intense con- 
cern with self and makes him more dependent on outside in- 
fluence. This dependency is furthered through the enforcement of 
trivial demands. Calorie-counting, for example, and other do’s 
and don'ts of dieting develop the habit of compliance. Demon- 
strations of omnipotence, which suggest the futility of resistance, 
are also everywhere: The anti-fat forces have total control of 
the environment. 

Rewards for compliance, meanwhile, are ballyhooed to the sky. 
“I’m a new person! I don’t recognize myself anymore!” the former 
fatties grin out of every before-and-after ad. “I’ve lost thirty 
pounds and kept it off for two years,” exclaims a member of the 
San Francisco chapter of Weight Watchers, Inc. “I hear bells 
ringing, firecrackers shooting off. . . .” 

At the same time, anxiety, dread, and despair are cultivated 
through threats of death and torture. “Americans are digging 
their graves with their teeth,” states the Richmond County 
(N.Y.) Medical Society’s press release on overweight. But that’s a 
relatively mild example. Health authorities sometimes go to truly 
hideous lengths to make their dubious points. Take, as an 
example, the sign hanging on the main floor of Chicago’s Board 
of Health building: “Your waistline may be your lifeline. Watch 
your weight.’’ According to Dr. ‘Thaddeus Kostrubala, the city’s 
former mental-health director: 
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Beneath this imposing threat to [one’s] existence stood the eight-foot-tall 
measurer of guilt—a no-springs, large-dialed scale. This scale was located 
immediately adjacent to the “Death Registration” office, so that the mes- 
sage of fear was amply conveyed to all who passed. The subliminal and 
unconscious effect was devastating. 


Sustained tension also plays its part in weakening the ability 
to resist. There’s just no letup. Obesity is a painfully conspicuous 
condition; even temporary escape is impossible. “If only I suffered 
from something that didn’t show,” patient after patient has told 
Dr. Bruch. “If there was one moment of relief when I wouldn’t 
be reminded of being ugly and greedy.” But there isn’t. 

Added to the victims’ social isolation are the various humil- 
iations that are daily heaped upon them: the insulting com- 
mercials, the taunts, the cruel jokes, the ugly clothes that they are 
forced to wear. (“One lady in a store tried to sell me a dress 
made of ticking material that they use on mattresses,” a size 44 
wrote the author despairingly from San Francisco.) 

But the cruelest, most efficient weapon of all is the complete 
control that the anti-fat crowd exercises over our perceptions. 
Theirs is the only voice heard—and a powerful voice it is, since 
behind it lies a wealth of motivational research and development, 
advertising and sales genius. 

Few survive this subliminal barrage—and of those who do, 
many are brought down by the professional advice-mongers, who 
fall back on dubious medical claims as a last resort. “If you are 
Satisfied, fine,’ Abigail Van Buren writes a man who says that he 
likes his two-hundred-pound wife just the way she is. “But is your 
wife’s DOCTOR satisfied? Ask any insurance expert how many 
years of life one can deduct for each 10 pounds of overweight. 
Vanity isn’t everything, I agree. But if you want that wonderful 
wife around to ‘worship’ in your old age, give her some food— 
for thought.” 


The world of the Brainwash is a strange mirror-world where all 
facts, all values, are reversed. To those trapped on the inside, 
€verything seems as it should be. The “facts” are rarely ques- 
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tioned. The fat person’s whole relationship with reality is there- 
fore mediated by a fictitious reality that is presented to him as 
real. He can only be free to the degree that he can grasp reality 
on his own—and not as the reflected image provided by society. 

It’s extremely difficult, in other words, to see beyond the fron- 
tiers of one’s own culture. If one could, our contemporary horror 
and loathing of fat would be perceived as a strange delusion of 
rather recent origin; a mild psychosis shared by millions of people 
in a society. 

As long as all share the sickness, it’s not perceived as pathologic. 
In fact, the victims look upon themselves as normal and at those 
who do not share the psychosis as “crazy.” (The idea that obesity 
may be a perfectly normal state for people with a certain kind of 
body build is not shared and hence appears abnormal, while the 
idea that obesity is hateful and unhealthy is shared by millions of 
people and hence appears to be normal.) 

Another example of “mirror thinking” is the oft-repeated con- 
tention that we are, as a nation, dangerously overweight and 
growing fatter by the moment. “Bottoms seem wider and flab- 
bier,” Look magazine reported in a typical orgy of self-criticism. 
“There are more fat kids on the street in Batman T-shirts. The 
legs beneath the ladies’ mini-skirts tend toward maxi-lard.” And 
so forth. 

But actually, in the case of women, statistics suggest the 
opposite—that the culture is shrinking, causing those who are 
overweight to become increasingly visible. 

“A dressmaker tells me that she had far more problem ladies— 
plump, corseted and highly resistant to chic—a decade ago than 
today,” columnist Harriet Van Horne has observed. And the sta- 
tistical picture drawn by the Consumer and Food Economics Re- 
search Division of the Department of Agriculture corroborates 
this: Today’s woman, age twenty to twenty-nine, is actually taller 
and slimmer than her counterpart of a generation ago. 

The thin culture continues to get thinner—and at an increas- 
ingly rapid rate. The “matchstick glamour” of an Audrey Hep- 
burn seems almost fleshy in comparison to the pipestem gawkiness 
of a Mia Farrow or Twiggy. And now even these symbols of 
‘“elamour’” have been superseded in the skeletal sweepstakes. A 
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recent issue of Look described models writhing along the runway 
at a fashion show “who make Twiggy look like Kate Smith.” 

“We have probably reached the limit,” Dr. Bruch wrote, “be- 
cause to become any slimmer would scarcely be compatible with 
the strenuous life of a movie actress, or, for that matter, a fashion 
model.” | 

That was in 1957. Today we know that there is no limit. 
When Earl Wilson suggested recently that Marlene Dietrich had 
perhaps become a little too thin, the Beautiful People at his El 
Morocco table quickly set him straight. “A woman,” they shrieked, 
‘is never too thin!” 

Apparently not, for cases of malnutrition are beginning to turn 
up with increasing frequency. A 1967 study of a hundred sec- 
ondary schools in West Germany revealed that over 80 percent 
of the female students were undernourished and their learning 
capacities affected—all because they were starving themselves to 
look like Twiggy. 

A public-health official called the craze “an epidemic, an 
emotional contagion,” which he compared to the bouts of hysteria 
that sent whole communities dancing maniacally into the streets 
during the Middle Ages. 

Many of these adolescent dieters are victims of anorexia ner- 
vosa—a psychological disorder in which teen-agers fancy that they 
are overweight. The original impetus, according to Drs. Jerome 
Schulman and John Cooper of Chicago, is society's worship of 
slimness, but the problem also involves a fear of growing up and 
of adult sexuality. (If not caught in time, anorexia can be fatal. 
In August, 1967, an eighteen-year-old Swedish girl who wanted to 
look like Twiggy began to diet. Suddenly she couldn’t stop 
reducing. She was a forty-five-pound skeleton when she finally died 
two months later.) 

Lipophobia is an adult version of anorexia. The victim is 
usually a woman of normal weight who has a pathological fear 
of growing fat. This type is being seen in increasing numbers in 
pill doctors’ offices, diet salons, milk farms, and luxury health spas. 
The typical lipophobe weighs around a hundred pounds, wears a 
size-5 dress, and claims that she wants to shed a few inches from 


her hips. 
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Fat specialists are supposed to weed such women out of their 


clientele, but they rarely do. “If their husbands want them to look 
like Twiggy, that’s their business, not mine,” shrugs a fantastically 
successful “fat doctor’ on Long Island. 

Mirror-thinking again. In a lipophobic society, the lipophobe 
is normal and the woman whose weight happens to coincide with 
a large body build is an “emotionally messed-up glutton.” 

Meanwhile, women whose figures were acceptable in 1945 are 
now thought of as fat. This is because our eyes, in Dr. Bruch’s 
phrase, have been “progressively trained for slimness.” 

As the trend toward emaciation continues, so does the polar- 
ization between fat and thin. “We now extol the skinny man- 
darin,” writes Dr. Thaddeus Kostrubala, “the emaciated 
executive, the atrophied adolescent, the wizened-faced wife and 
the spindly limbed chorine.” 

Skinniness, which once would have seemed ugly, is now an 
index not merely of class and income but of outlook and attitude 
as well. Our society has been split, perhaps forever, into swingers 
and squares, each identifiable by the amount of avoirdupois that 
they carry. 

The tragedy is that by maintaining that fat is ugly and un- 
desirable, we have forced millions of perfectly normal people to 
regard themselves as freaks. “Gulliver in the land of the Lilli- 
putians was suddenly very much outside the range of average size,” 
Dr. Bruch has written, “but he had not become abnormal. From 
the point of view of his size one might say that his environment 
had deteriorated, just as it has deteriorated in our culture for peo- 
ple of large body build.” 





Chapter Two 


Now that ethnic and racial prejudice are out of fashion, 
the public finds itself with nobody left to be bigoted about except 
the fat. We are too civilized to make fun of physical deformities 
and illnesses, and everyone knows that alcoholics are unfortunate 
people with problems and it’s cruel to laugh at them. 

But when it comes to overweight .. . 

Enter fat lady carrying a duck (on a recent TV comedy hour) . 
“What are you doing with that pig?” asks the show’s host. “That's 
not a pig,” snorts the fat lady, “it’s a duck.” “I’m not talking 
to you,” says the host. “I’m talking to the duck.” (Laughter and 
applause.) ; 

This sort of thing is acceptable because, as far as the public 
is concerned, the fat have-only themselves to blame for their 
condition. They are lazy, uncontrolled gluttons—according to the 
Brainwash—who lack self:control and willpower. All our lives this 
message has been pounded home to us. Who can forget Charles 
Laughton as Henry VIII tossing chicken scraps over his shoulder? 
Or the fat woman in Tony Richardson’s film The Loved One 
who pulls a refrigerator on herself in her frenzy to get a sixteen- 
pound turkey out of it, then lies there amid the debris, tearing 
ravenously at the meat, and who—when someone asks if she needs 
help—gasps, “Yes, get me the cranberry sauce.” . 

Behind these powerful images are the shock-troops of the Brain- 
wash: syndicated columnist Ann Landers who tells her fifty-four 
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million readers almost daily that “ninety-nine fat people out of 
one hundred are fat because they eat too much.” Or that elder 
statesman of American heart specialists, Dr. Paul Dudley White, 
who has his little joke about the overweight sitting ‘around on 
their fatty acids.” 

How can the truth hope to compete against the mega-voice of 
the Brainwash? It can’t, of course—so information challenging the 
prevalent view continues to languish in the small, scholarly 
journals, where it is steadfastly ignored by the mass media. 
Case in point: the November, 1967, issue of the Canadian Journal 
of Public Health, in which Dr. A. M. Bryans, of Queen’s Uni- 
versity, Kingston, Ontario, states that “when food intakes of obese 
individuals were accurately assessed and compared with people of 
normal weights, the intakes were identical. There are thin peo- 
ple who eat excessively—‘He has a huge appetite and never puts 
on a pound’—and there are fat people who eat too much. Like- 
wise, there are thin people and fat people who have small intakes. 
The average fat person is euphagic’’—that is, a normal eater. 

People find it very difficult to accept this. Not only does it fly in 
the face of our most cherished myth, it even challenges the evi- 
dence of our physical senses (“But I’ve seen fat people stuffing 
themselves!’’) . 

Of course. We all have—but it’s one of those psychological, fool- 
the-eye things. A fat person munching on a single stalk of celery 
looks gluttonous, while a skinny person wolfing down a twelve- 
course meal simply looks hungry. 

“But the fat are the first to admit that they overeat—just 
attend a meeting of Overeaters Anonymous or Weight Watchers 
and listen to them go on about what gluttons they were.” 

True. But in an effective brainwashing campaign, the victim's 
sense of values is distorted to a point where, as Dr. Charles 
Mayo has put it, “he becomes a willing accomplice to the complete 
disintegration of his integrity and the production of an elaborate 
fiction.” 

Having been told throughout their lives that they are lazy, 
uncontrolled gluttons, a good many fat people end up believing 
it. Besides, self-hatred is the price of admission to the thin society. 
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(Some diet clubs and fat farms carry their brainwashing tech- 
niques to 1984-like extremes. Comic Jackie Vernon tells of one 
California health spa where, for $100 a day, customers are re- 
quired to introduce themselves to each other as, “My name is so- 
and-so, and I’m a fat pig.’’) 

Much of the cruelty directed toward the obese is disguised as 
concern for their health: “I’m only telling you this for your own 
good,” et cetera. It’s a national characteristic of ours, this un- 
shakable certainty that WE are right, and our rectitude seems to 
justify any excess. We like to hurt people, and we especially like 
to hurt them in a good cause. Dr. Edgar Friedenberg has said 
(in another connection) : ‘““The American view is that you can do 
anything to anybody; they have no rights with respect to you as 
long as you determine that you are doing it in order to help 
them.” 

This is the rationale behind some of the most vicious anti-fat ad- 
vertising. “At no time have we intended to generate ill will by 
promoting D-Zerta products as we have on television,” runs the 
form letter sent out to disgruntled fat viewers by the public- 
relations department of General Foods. “Rather, our intention is 
to imply that exposure to lower-calorie foods at an early age may 
diminish later weight battles to a mere skirmish. Quite literally, 
our D-Zerta campaign might well be interpreted as ‘an ounce of 
prevention is worth a pound of cure.’ ” 

Yet the anti-humanistic implication of a line like “to be fat is 
the end of life” is truly shocking. The message, pounded home 
many times a day, has in effect told millions of Americans that 
they are dead. But even more insidiously, it has invited others to 
view them that way. The effect has been to remove the last vestige 
of humanity from the one minority that no advertiser is afraid to 
offend. 

And while the PR departments of the food giants like to picture 
themselves as fighting the good fight against expanding waistlines, 
the men who actually design the ad campaigns—the motivational 
researchers—are a little franker about corporate motives. The 
grocery industry’s main approach to moving calorie-control prod- 
ucts, a leading motivational-research specialist told Peter Wyden, 
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author of The Overweight Society, is to raise “the anxiety level 
of the overweight person.” 

They have done this by associating obesity with unpleasant 
images—humiliation, failure, rejection, discomfort. But in the 
process they have also helped to legitimize anti-fat bias. After 
fifty commercials in which fatties are shown as losers, the idea 
finally takes hold: fat = loser. One recent example: the flabby, 
suet-faced man left standing at the airline ticket counter. Voice- 
over: “Some of our passengers are complaining because we're 
leaving on time.” Subliminal message: To be fat is to miss the 
boat (or plane). 

The fat = loser theme has even spilled over into other areas of 
advertising; it has become a kind of handy verbal shorthand for 
copywriters pushing a wide spectrum of products. “The end of 
fat makeup,” announce the ads for Revlon’s Touch and Glow. 
“Get in on thin,” urge the cigarette commercials. “Silva Thin— 
the one that’s in.” And Virginia Slims—‘“a thin cigarette,” as 
the snobbish female voice drawls, “not like the fat ones men 
smoke.” “Nobody loves a fat pen’”’—and so the Parker Company, 
of course, designs a slim one. “It’s changed my whole life,” 
gushes the slimmed-down pen. “People want me near them. I feel 
needed... .” 

While the effect on sales has been questionable, there’s no 
denying that such ads have been extremely effective as propa- 
ganda. Books, movies, jokes, advice columns—all have helped, 
of course, to institutionalize prejudice against the fat. But it is 
advertising—particularly television commercials—that has sanc- 
tioned some of its worst excesses. 


The enshrinement of near-emaciation as a cosmetic ideal ‘‘lends 
itself’—as Dr. Hilde Bruch has pointed out—“to enormous 
commercial exploitation.” 

Nor has American industry been slow about taking advantage 
of the situation. They are presently grossing a billion dollars a 
year—and that’s just in the low-calorie food and drink field alone. 
No one is even prepared to estimate how much more the public 
throws away annually on gyms, books, fat farms, exercise ma- 
chines, saunas, steam baths, pills, and potions. 
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And it’s an “open-end” market—that’s the beauty part. No fat 
person is going to take that excess weight off—and keep it off. 
They'll be back, wallets open, for more. As a recent franchise 
offering in the Wall Street Journal put it: weight control is “a 
basic service business that is here to stay. How else could you ex- 
pect to live off the Fat of the Land?” 

There are those who feel that Madison Avenue invented the 
whole business; that the motivational-research boys probed the 
public’s subsurface anxieties after World War II and found the 
main point of vulnerability—body image—and that admen then 
went to work on it, creating a craze for slimness that hadn’t 
existed until then. It’s a tempting notion—but advertising doesn’t 
really invent the larger social processes. It latches on to them at 
a rather advanced stage and tries to manifest the products it’s 
peddling as an integral part of them. Ad campaigns, as Marshall 
McLuhan has pointed out, are built on the ‘tested foundations 
of public stereotypes or ‘sets’ of established attitudes.’”’ In other 
words, the fat had a negative image before the D-Zerta people 
showed up to trade on it. 

And the source of that image? “Modelmania,” says British 
journalist Paul Johnson, “the great female heresy of our time.” 
The tragedy, as far as Johnson is concerned, is that perfectly 
normal women with lovely, billowing figures wistfully eye the 
spectral clotheshorses that haunt the pages of Vogue and Harper’s 
Bazaar and try everything short, of death to achieve their skeletal 
look. “The cult of thin women,” he concludes, “‘is becoming al- 
most as pernicious as the cult of youth.” 

And the two are, of course, inextricably connected. The pro- 
truding belly and the double chin have no place in a society 
where the smooth, firm flesh of youth has become a cultural totem. 
People used to want to grow up; now the physical ideal seems to 
be perpetual adolescence. Cosmetic surgery is one way of achieving 
it, diet is the other—at least that’s what we are repeatedly told. 
“Want to stay young?” the D-Zerta commercials ask. “Stay thin.” 

Dress designers, skinny fashion models, the youth cult—all un- 
doubtedly add fuel to the anti-fat crusade. But they are not the 
source of it. The motivating force—or forces, rather—come, in my 
opinion, from a deeper level of our collective unconscious. 
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One element in the murky mix is our puritanical reaction to 
affluence. Another, the socioeconomic snobbery of an upwardly 
mobile society. There's also the tyranny of the camera, and our 
strong drive toward conformity and physical standardization. 

Snobbery is probably the most basic element—an inverted form 
of conspicuous consumption. There comes a point in having 
socially arrived (as Thorstein Veblen pointed out) when people 
are so secure in their position that they no longer need to demon- 
strate their leisure-class status. 

The suntan is a good example. A century ago, only peasants 
worked in the fields. Only peasants had suntans. Paleness was 
therefore a symbol of prestige and was carefully cultivated by the 
upper classes. Today, however, our peasant origins are far enough 
in the past that the tan has regained favor. It is now a sign of 
affluence—particularly in the winter—and those who can’t afford 
to travel south to get one sit under sunlamps. 

The same sociological mechanics lie behind our excessively 
cultivated slimness. In the past, when food was hard to come by, 
the serfs were skinny and the lord of the manor and his lady were 
fat. But now, in a culture where almost everyone has enough to 
eat, obesity has become gross rather than fashionable, and thin- 
ness is the new status symbol. 


It’s not surprising that the United States should be in the van- 
guard of the anti-fat crusade—they have enjoyed the fruits of pros- 
perity longer than any other country. Outside the United States, 
the Scandinavian and English-speaking countries take the harshest 
view of overweight—as might be expected of economies that have 
also been highly developed and relatively prosperous for some 
time. 

Those Western European countries that suffered food pri- 
vations during World War II, on the other hand, are just now 
beginning to catch up in the matter of dieting. Belgium, Italy, 
Germany—all have offered surprising resistance. (Although obe- 
sity is on the decline’ among upwardly mobile West German 
women, the men remain fat—even in prosperity. ‘There are still 
wide sectors of the population in which fatness is regarded as a 
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mark of power and trustworthiness,” Corinna Adam reported wn 
1966.) 

In Eastern Europe, where food was still in short supply only 
five or ten years ago, resistance to dieting is even more extreme. 
“Rating well is a national pastime,” The New York Times re- 
ported from Hungary (August 6, 1968) . “In Budapest's slow yel- 
low streetcars there seem always to be more fat than thin pas- 
sengers.” 

In the Soviet Union, where prosperity has slightly deeper roots, 
a significant change has already occurred. In the 1950s the entire 
culture seemed overweight by our standards. All the top political 
leaders were stout. Fashion mannequins averaged 160 pounds each 
and dresses were designed so as to allow ample room for “bosom 
and beam.” The Western news media had a field day poking 
fun at the Russians’ girth—particularly when their cameras were 
allowed to visit the Soviet beach resorts. (Dieting, the Russians re- 
torted at the time, was a “capitalist plot,” advantageous to the 
ruling classes, who were engaged in lowering the living standard 
of the masses by cutting their wages and raising the price of 
food.) 

Today, all that has changed. Having finally achieved a rel- 
atively comfortable standard of living, the U.S.S.R. seems intent 
on following the United States’ into a future of self-imposed 
starvation. The signs are already there: politicians who watch 
their waistlines; doctors who-are beginning to prescribe diets; 
even a Soviet version of Twiggy—twenty-one-year-old Galia Milof- 
skaya, a dead ringer for Britain's “splendid splinter.” 


The United States had its “fat period,” too—very much like the 
Russian one. It was during the late nineteenth and early twentieth 
centuries, when the acquisition of great wealth was accompanied 
by astounding feats of conspicuous consumption—particularly at 
the dinner table. Great waves of immigrants were arriving in the 
promised land at this time and, having never known anything 
but hunger, they equated fatness with health and wealth. 

“Many girls padded themselves to look heavier,’’ Harry Golden 
reminisced about New York’s Lower East Side, “and women 
practiced sitting postures to simulate a double chin. The first ques- 
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tion your family and friends asked you when you returned from 
vacation was, ‘How much did you gain?’ ”’ 

In time, the inevitable reaction set in. The immigrants’ Ameri- 
canized children rejected their elders’ social customs (and body 
builds) as they grew up. Harry Golden remembered complaining 
to his mother about having been overfed since infancy. ““Nothing 
at all to worry about,” she told him. “In America the fat man is 
always the boss and the skinny man is always the bookkeeper.” 

That was still true in 1915—but change was on its way. As 
conspicuous consumption gave way to inconspicuous, the wealthy 
managerial class began to slim down—and a whole generation 
of immigrants’ children followed suit, taking up the new Amer- 
ican dietary habits as a further step in their emancipation from 
the slums. And photography hastened the process. 

The camera, it was, discovered, added weight to people. Many 
Broadway figures, glamorous in the flesh, looked dowdy through a 
lens. Hollywood began to starve its stars, keeping them on diets of 
grapefruit sections and skimmed milk so that they would weigh 
ten to twenty pounds less than the figures they represented on the 
screen. When these stars made personal-appearance tours, the 
public was surprised at how emaciated they looked—but the 
underweight look soon became the new beauty ideal. 

It was a look that anyone could achieve—at least that was what 
the promoters of various “Hollywood diets’ claimed. And mil- 
lions of women believed those claims, for a touching belief in 
the unlimited potential of self-improvement was an important 
part of the American Dream. Under the influence of the camera, 
the urge for social equality degenerated into a compulsion to be 
physically equal, too. Where beauty and grace had once been con- 
sidered a gift of the gods, they were now thought of as every cit- 
izen’s right—even duty. Dreams could be embodied in action: a 
lovelier face and slimmer body could be achieved through effort 
and ingenuity. 

The result was that millions of women were forced to fight or to 
disregard the individual endowment of their own physiques, to 
act as if their larger body sizes were not real but merely a tem- 
porary embarrassment that could be fixed by going without food 
for a certain amount of time. 
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This is the real source of the current Brainwash: the impudent 
assumption that we can be what we want to be, that all of life 
is subject to our own will. The anti-fat crusade, in all its waste- 
fulness and horror, is one more disaster that comes from willing 
what cannot be willed. 


“It isn’t a crime in America to get fat—but it might as well 
be,” Associated Press reporter Hal Boyle wrote in 1969. “You 
can steal a million dollars or beat your wife in private and still 
be socially acceptable. Let yourself get fat in public, however, and 
you find the finger of scorn continually pointing at you or 
punching you in the tummy. It is hard to figure why, when a man 
gains weight, his friends should take it as a personal insult to 
them, but that’s the way it is.” 

It’s that way because the fat man (or woman) is an insult to the 
American philosophy of unlimited achievement. He (or she) is 
living, visible proof that homo americanus is not lord of the earth, 
that what he wants he cannot always get by energy and intel- 
ligence. And because he has given the lie to the American Dream, 
the overweight individual must be punished for it. 

Since he will not please the rest of society by conforming to 
its standardized beauty ideal, he is forbidden to please himself by 
eating as much as he wants. Or, if he insists on eating anyway, 
he is made to feel tense and unhappy about it. As Jean Kerr 
put it, in summing up the attitude of Vance Packard's “status 
seekers’ toward overweight—‘It’s all right to be plump as long 
as you're not calm about it.” 

In a very significant way, the anti-fat crusade is one more scar 
that puritanism has left on the face of America. Anxiousness, 
guilty preoccupation—these are hallmarks of the Protestant ethic. 
We are still a society that is driven by conscience, anxious about 
salvation—the latter now secularized into a concern about social 
acceptance and upward mobility. 

And just as the Puritans once scrutinized their children as well 
as themselves for signs of damnation by a predestining God, so 
their descendants anxiously look for incipient folds of flesh that 
will condemn them, not to hell, but to a drop in the status 
hierarchy. (Fear of obesity rises with one’s position on the social 
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totem pole, so that with the well-to-do, fatness is—in Dr. Bruch’s 
words—“‘rated as undesirable, if not outright disastrous, at a much 
earlier age and in milder degrees.’’) 

This ascetic, self-denying attitude toward food stands in striking 
contrast to every other aspect of our consumer-oriented culture. 
Ours is an “input” society, as one critic has pointed out. Our 
duty is to consume rather than to produce, and the greater leisure 
brought about by automation will further this trend of “input” 
over “output.” “Big business, fat bank accounts, expensive ac- 
coutrements . . . are accepted as hallmarks of success,’ according 
to Dr. H. M. Whyte (in an address to an Australian medical 
conference in 1964). ‘““How inconsistent we are to despise gross 
corpulence and to admire a slender silhouette!” 

People remain convinced, however, that outer plumpness sig- 
nifies inner weakness; that the fat lack moral fiber and backbone. 
More than forty years ago, Henry Ford suggested that dieting 
should be taught by clergymen because of its effect on character 
and morals. That view continues to prevail. ‘Fake asceticism” is 
Dr. Hilde Bruch’s term for it. It seems to grow out of our social 
guilt, at the uneasiness we all feel at our unparalleled prosperity. 

Even the exercise craze that swept the executive ranks several 
years ago seems to have come out of it. ‘““They may eat too well,” 
a psychiatrist told the Wall Street Journal at the time, “drink 
too much, dress too nicely and worry too much about not having 
to do any hard physical labor for these pleasures.’’ Thus they 
sweat at a gym. 

But “suffering” in the sybaritic surroundings of a $100-a-day 
diet spa, or wearing a medieval eight-pound “torture belt” (avail- 
able from Abercrombie & Fitch for $20) is a meaningless form of 
asceticism, since it makes no social point and is fueled by vanity 
rather than religious conviction. It is also essentially small and 
mean-spirited. ‘The depreciation of sensual pleasure has never pro- 
moted kindliness or tolerance or any other virtue. On the 
contrary, when a man tortures himself he feels it gives him a right 
to torture others (as Bertrand Russell once pointed out) and in- 
clines him to accept any system of dogma by which this right 
is fortified. 

Most of the vindictiveness and cruelty directed against the over- 
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weight has this as its true source. Those who force themselves 
to go without find it absolutely intolerable that there are people 
who, in their view, refuse to “exercise self-control.’ Oleg Cassini, 
so vehemently opposed to “men and women who let themselves 
go,” turns out to be a stringent dieter. Former TV host Alan 
Burke, who never tired of mocking the fat, revealed one night that 
he himself was a former fatty who had to exercise “grim self- 
control” in the vicinity of the refrigerator. 

Even the harsh attitude that many parents take toward their 
overweight offspring is due to this self-imposed asceticism. Dr. 
Hilde Bruch: “I have often observed in the chronically reducing 
thin parents of fat children expressions of real envy at the child's 
daring to satisfy the same impulses which the parents keep under 
strict control. It seems to me that something of this order is ex- 
pressed in the public’s hatred of people who do not control their 
impulses to eat and so become fat.” 

The irony is, that having finally produced a society where the 
basic physical and economic problems have been overcome, a 
society where, for the first time in the world’s history, large masses 
of people have begun to enjoy the blessings of ample nutrition, 
we are—incredibly enough—doing our damnedest to make these 
same masses feel guilty about the consumption of food. 

Not only that. There is even:a perverse trend afoot to make the 
overweight feel that the food they eat has somehow been taken 
from the mouths of less fortunate people. 

“Tt isn’t right,” Hubert Humphrey declared in one of his 1968 
campaign speeches, “when over 20 million Americans do not have 
enough to eat while millions of others are concerned with the 
problems of overweight.” . 

Dramatically put. But it overlooks one essential fact—that it’s 
the poor who suffer most from overweight in this country, since 
high-protein foods are expensive and starchy staples like beans, 
spaghetti, and potatoes are not. e 

This paradoxical point hasn’t stopped the “instant moralists, 
of course. With three-quarters of the world starving, scolded 
British author Anthony Burgess, it seems only fair that “the other 
quarter should go through the self-imposed penance of eating its 
food as a duty, not as a sybaritic self-indulgence.” 


© 
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Columnist Harriet Van Horne agreed. “It’s up to each of us,” 
she wrote, “in our private shrouds of shame, to forswear the rich 
food that thickens the thigh and shortens the breath.” 

How our forswearance would aid the hungry, however, was not 
explained. 

Nor was any reason given why the fat alone should tighten 
their belts. Miss Van Horne, who—by her own description—is a 
ravenous eater, happens to be one of those lucky ones whose thighs 
do not thicken and whose breath does not shorten as she packs it 
away. She can walk abroad in the land and never be accused of 
snatching food from the mouths of the world’s hungry. ‘There are 
millions of people like her, whose body type allows them to eat up 
a storm in the privacy of their homes, and who then are able 
to self-righteously scold the rest of us poor slobs who go “to hyp- 
notists and fat doctors to shed the proof of our gluttony.” 

Actually, concern for the hungry is a ploy. The real thrust of 
these arguments is against the fat—and any excuse will do. And 
the reason? They are ultra-conspicuous symbols of overconsump- 
tion in two vital areas: food and space. 

As the population crisis grows more critical, the fat will in- 
creasingly be hounded. Most species become hostile to their own 
kind under crowded conditions—and the first step in this process 
is the harassment of physical deviants. The fat are prime candi- 
dates, since they seem to invade other people’s “body-buffer zones”’ 
and since these invasions are often perceived as threatening in- 
trusions, even attacks. (It’s not without significance that anti-fat 
prejudice runs particularly high in crowded urban areas, and no- 
where higher than New York, a city in which—as British jour- 
nalist Alan Brien has put it—‘‘physical sleek elegance of body is 
most taken for granted.’’) 

Anti-fat bias may very well be only one symptom of a much 
deeper malaise—a kind of collective nervous breakdown brought 
about by people’s inability to put up with the unremitting psy- 
chological pressure of accelerating technology and the social al- 
terations that accompany it. (It is also not without significance 
that anti-fat feeling goes back only a little more than a single gen- 
eration—a generation during which the everyday life of Western 
man changed more than it had in the previous twenty centuries.) 
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Mass schizophrenia is encouraged, furthermore, by the conflicting 
attitudes that we take toward prosperity—and particularly in our 
seeming inability to reconcile our pro- and anti- views of food. 

On the one hand we are continually urged to eat more. The 
food industry is huge ($100 billion) and fiercely competitive. 
It annually produces more than we can consume, and the goal 
of its promotional advertising is the consumption of ever greater 
amounts. Cookouts, TV snacks, cocktail parties, dinner parties, 
coffee breaks—all have been institutionalized by incessant ad- 
vertising. The image of food is everywhere—on television and bill- 
boards, bus and subway placards. At the same time, we are also 
told that eating is bad. Doctors warn us that our caloric abun- 
dance is not really a blessing at all. Social critics like Dick 
Gregory shame us by saying that “this is the only country in the 
world where more people die each year of overeating than under- 
eating.” 

This painful dilemma has hit the consumer hard and has 
become the source of strong, daily conflict in millions of lives. 
“The bigger the better” has always been an article of faith, as 
American as turkey on the Thanksgiving table. Now portions 
must suddenly be small—and not too rich, either. It’s like wartime 
rationing all over again—only with no relief in sight. 

The effect of all this on the human psyche is devastating. It 
is impossible to have a well-integrated personality or to indulge in 
orderly thinking when constantly torn between choices. The 
woman who, as she eats strawberry shortcake, tells herself, “Oh, 
am I gaining weight! I’m putting on pounds and it worries me,” 
is undergoing a miniature nervous breakdown. And this is some- 
thing that happens to her three or four times a day! 

There’s also an additional problem. Dieting is just one of in- 
numerable “suggestions” with which the average American is in- 
undated. “How can I think about declining baked potato while 
remembering all the other good self-help advice with which all the 
U.S. is salvoed?” one disgusted consumer wrote recently to a 
women’s magazine. “Here in America, land of human perfecti- 
bility. I am at the same time urged to learn the mambo, save 
for old age, ‘live a little now,’ install an air conditioner and pro- 
tect national parks. I shouldn’t wonder that ‘one out of ten 
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Americans suffers from mental illness.’ Small wonder, too, that I 
forget creeping calories.” 

The individual's psychic confusion, multiplied a millionfold, is 
what leads nations to the brink of emotional collapse. Psychologist 
Stanley Rudin, who believes that the United States is on the verge 
of such a downfall, blames the situation on our substitution of 
power for achievement. “In nations, as in men,” he writes, “it 
seems that one must pay a price for glory... . The very at- 
tainment of wealth and power may actually contribute to the later 
downfall of that society which at first seems so fortunate. .. .” 

The stress on physical conformity is seen by such critics as a 
symptom of advanced social decay. A manipulative society re- 
quires minimal individuality. The machine runs better when 
individuals are cut down to purely quantifiable units; when their 
personalities (and body shapes) fall within a range narrow 
enough to be expressed on punched cards. 

In periods of “achievement and affiliation,” on the other hand, 
societies permit wide variability in appearance and behavior. The 
seventeenth century was an era of unparalleled economic and 
cultural growth in Holland, and during this period many citizens 
grew as monstrous in girth as in their fortunes—yet, since the soci- 
ety was essentially nonmanipulative, no one thought to tax them 
with it. 

In the eighteenth and nineteenth centuries a similar flowering 
took place in England. Britannia ruled the world—and fat, 
chunky John Bull became her symbol. “At the time of the Amer- 
ican Revolution, and even later,” writes Dr. Bruch, “England 
seems to have been the country of fat men, and she is mentioned 
together with Egypt, Holland, and Italy as producing the fattest 
people.” 

Today, in her decline, England is even more caught up with 
the idea of slimness than is the United States. “London is a night- 
mare for any woman who weighs more than eight stone,” a British 
fashion designer announced recently. 

And so, in her dying days, this society that Constantine 
Fitzgibbon has characterized as “squalid, violent, heathen, sex- 
obsessed, drug-obsessed, a society no longer divided between the 
weak and the strong but between the bullies and the cowards, 
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where decency, honesty, and integrity are fit only for giggles on 
TV"—this society has replaced John Bull with Twiggy—a timid 
and emaciated symbol that, in the words of one critic, somehow 
epitomizes the “last, weak gutterings of our cultural candle.” : 

For anyone who subscribes to Brillat-Savarin’s maxim that the 
destiny of peoples depends on the way in which they feed them- 
selves,” this should provide food for thought. 


Chapter Three 


How one reacts to overweight—one’s own and other peo- 
ple’s—depends largely upon one’s socioeconomic background. For 
those in the middle and upper classes, obesity is an abhorrence 
and—if one is cursed with it—an unmitigated disaster. No one 
is fat by choice at these economic levels. In the lower classes, 
ranging upward from unassimilated foreign groups to semiskilled 
laborers, the attitude is quite different. Here, according to a study 
made in midtown Manhattan in 1965, almost one out of every 
three females is obese. “Such a high percentage,” the study con- 
cluded, “implies that in this subgroup of Midtown society, 
overweight is common enough that it need not be viewed as ab- 
normal.” 

These are the people who admit to the pollsters that they are 
overweight, but who have done nothing about it. The Lou Harris 
organization has counted some twenty-two million of them. 
Additionally, Alfred Politz Research, Inc., has counted another 
twenty-seven million who “will not even admit to themselves” that 
they are overweight. Total: forty-nine million—or one out of 
every five citizens who, by one means or another, is continuing to 
resist the Brainwash. They are protected in great part by class 
values and, in some cases, by geography. (Dieting is more wide- 
spread on the East and West coasts, for example, than in the 
American “heartland.”’) 

They do not strive particularly hard to get into higher social 
layers, these “lower-lower’-class people. In fact, sociologists have 
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found that they share a rather genial contempt for middle-class 
values and morality. Magazines, newspapers, and television seem 
to have little effect on them. They tend to discount most of the 
statements made by advertisers, and Madison Avenue—for its 
part—beams few messages at them since they make up only 20 
percent of the nation’s purchasing power. 

All this serves to protect them from the Brainwash. Their 
life-style, which is relaxed, carefree, relatively uninhibited, also 
acts as a buffer. ““These people tend to get more fun out of life,” 
sociologist Lloyd Warner told Vance Packard. ‘““They aren't beset 
by the rat race most of us are in.” 

Two Chicago physicians, Dr. Frank L. Bigsby and Dr. Cayetano _ 
Muniz, have drawn up a composite picture of an overweight 
woman of this class: She is twenty to sixty years old, married, 
with several children. She may be sixty to seventy pounds over- 
weight. Usually a happy, stable, uncomplicated person, she is 
constitutionally small with fine features and excellent com- 
plexion. She is a true homemaker, delights in cooking for her 
family, joins their dietary excesses, does her own baking and 
housework, does not relish dressing up and dining out, and is not 
a club woman. She may welcome visitors several times a day with 
something to eat and drink. Neither she nor her husband is dis- 
turbed by her obesity. But she may seek medical help because 
her children, reared in a weight-conscious era, have become sen- 
sitive to the implications of obesity. 

“As so often transpires, the impetus is short-lived,” Bigsby and 
Muniz reported in the JlJinovs Medical Journal (October, 1962) . 
“Unless pressure from the family persists or the physician is aware 
of the poor status of motivation, the reducing regimen is doomed 
to failure.” 

Where TV commercials and other tools of the anti-fat Brain- 
wash fail, personal pressure seems to work. The degree to which 
such lower-class individuals adopt upper-class values regarding 
body: weight depends entirely on the attitudes of friends, ac- 
quaintances, and relatives. And these attitudes depend, in turn, on 
the community’s proximity to the middle and upper classes, where 
such values are most strongly exemplified. The residents of rural 
Nebraska, for example, or of Appalachia, will be less affected than 
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the lower-class inhabitants of a neighborhood that happens to ad- 
join a middle- or upper-class section. 

A classic example of the latter is midtown Manhattan, where 

the relationship between obesity and social factors has been in- 
' vestigated by Goldblatt, Moore, and Stunkard since the early 
1950s. There, a gradual acculturation and selection process has 
been operating, resulting in small but significant inroads on the 
commonly held beliefs, shared feelings, and group values and 
attitudes of the lower-class community. Result: While obesity had 
been found to be seven times more frequent among women of 
the lower socioeconomic brackets in 1962, that ratio had slipped 
by 1965—to where it was only six times more common. 

What was happening, the investigators explained (in the 
Journal of the American Medical Association), was that in any 
status-conferring situation—such as a promotion at work or mar- 
riage to a higher-status male—thinner women were being pref- 
erentially selected over their competitors. 

This lesson was not lost on the others. 

Additionally, “a female who acquires upper socioeconomic 
status for desirable attributes other than thinness,’ they wrote, 
“will perceive that among her new peers more emphasis is placed 
upon being slim than was true in her old environment. She is 
likely, therefore, to make a greater effort to lose weight than she 
might previously have done.” 

This is particularly true in the suburbs—in most cases, the next 
step up the socioeconomic ladder. Here the pressure to reduce is 
quite intense—and so delicately calibrated to income level that 
the waistline has replaced the accent as a handy index to class. 

In a famous 1954 survey made of Levittown, Pennsylvania, 
Allied Stores found that in the area settled long enough for in- 
come to have risen to between $5,000 and $7,000, 59 percent 
of the women wore the small “misses” sizes. By contrast, in the 
newer, $3,000 to $4,000 area the sizes were larger. Only 42 per- 
cent wore the small sizes and 7 percent wore the large 38-44 sizes 
(versus 3 percent of the wives in the $5,000 to $7,000 area). 

Although the Levittown statistics don’t reflect it, social selection 
plays an important role at this level. Women (and men) either 
become habitual dieters (and thus gain a modicum of accep- 
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tance), or they remain overweight and meet an invisible wall of 
resistance between the lower-middle and upper-middle classes. 
That is, between the world of the white-collar clerk and tradesman 
and that of the managerial class, made up of professionals, 
executives, and owners of some of the larger businesses in a 
community. . 

A “mixed marriage” (one fat, one thin) will, in rare instances, 
find acceptance in the upper-middle class, but usually the fat part- 
ner acts as an anchor that keeps the couple at a lower status level. 
The exception, of course, is where the overweight partner becomes 
an habitual dieter. So long as she (or he) makes a great to-do 
about the excess weight, keeps dieting (and proves it by frequent 
weight losses), then the equally frequent gains are forgiven. It 
helps, of course, if the dieter heaps self-abuse upon herself in the 
form of jokes. This encourages the members of her peer group to 
speak sympathetically about her “weight problem” rather than to 
condemn her out of hand as a “fat slob.” 

The habitual dieter’s life is an unenviable one. Most of them, as 
Jackie Vernon put it, “go up and down the scales more often than 
Van Cliburn.” After working their way through every fad diet 
book, many end up hooked on increasingly potent dosages of am- 
phetamine. The perennial dieter, as doctors Bigsby and Muniz 
have pointed out in their composite portrait, “clamors for still 
another and another crash ‘diet and more appetite-depressing 
drugs that have already proved useless in repeated reducing 
schemes.” aaa 

This on-again-off-again dieting is disastrous to their health 

(atherosclerosis is associated with frequent fluctuations in 
weight) . It also plays havoc with their self-esteem. In fact, many 
habitual dieters come to regard themselves as uncontrollable 
gluttons. When this feeling is added to a personality already over- 
burdened with guilt and self-loathing, the comsequences can be 
truly disastrous. 


The degree to which the overweight are plagued with negative 
feelings about themselves seems to be related to their socio- 
economic background and also to the age at which they began to 
put on the weight. 


= 


—_— —— 
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Upper-middle-class people who have been obese since childhood 
tend to view their bodies as grotesque and even loathsome, with 
the consequent feeling that others can look on them only with 
horror and contempt. This is the conclusion reached by Dr. Albert 
Stunkard, chairman of the Department of Psychiatry at the 
University of Pennsylvania, after some twenty years of inves- 
tigating both the causes of obesity and the view that fat people 
have of themselves. 

“Our interviews suggested that adolescence was the period 
during which the disturbed body image was most likely to begin,” 
he and Dr. Meyer Mendelson (also of the University of Penn- 
sylvania) wrote in the American Journal of Psychiatry, “Again 
and again subjects reported bitter adolescent experiences which 
had colored their whole later evaluation of their obesity.” 

One woman told them, ‘Nobody wants to go out with a tub, 
which was my nickname. By going to a dance all I did was stand 
against the wall listening to music. Nobody ever asked me to 
dance. I made believe I didn’t care. But I just thought I was 
a big nothing.” 

“Just looking at myself in a store window makes me feel 
terrible,” a man told them. “It’s gotten so I am very careful not 
to look by accident. It’s a feeling that people have the right to 
hate me and hate anyone who looks as fat as me. As soon as I see 
myself, I feel an uncontrollable burst of hatred. I just look at 
myself and say, ‘I hate you, you’re loathsome!’ ” 

“I call myself a slob and a pig,” an overweight woman re- 
ported. “I look in the mirror and I say, ‘You're nothing but a big 
fat pig.’” 

Add the authors: ‘“‘An attractive young woman who, in other 
days, would have been considered pleasingly plump, put in even 
more succinct terms the despair with which recurrent disap- 
pointments had brought her to consider the possibility of mar- 
riage, ‘Who would want to marry an elephant?’ ” 

Overweight people with disturbed self-images also see them- 
selves as much fatter than they really are. 

In a series of tests conducted by Dr. William G. Shipman of 
Michael Reese Medical Center in Chicago, overweight women 
were seated before image-distorting mirrors similar to those in 
carnivals. As the experimenters adjusted the mirrors to reflect a 
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variety of grotesque shapes, the women were asked to pick out the 
image which best matched their estimate of themselves. They in- 
variably picked images that were substantially broader than they 
actually were. “This confirmed a clinical belief,” Science Digest re- 
ported, “that obese persons often have strong feelings about their 
distorted physical size because of social pressure.” 

Some obese persons, at any rate. For those who become fat as 
adults seem to have more positive feelings about themselves. In 
fact, many of the subjects interviewed by Stunkard and Mendelson 
were surprised when the reality of their girth was pointed out 
to them. One man said, “You know, I caught a glimpse of myself 
in the mirror this morning, and I was surprised at how fat I have 
become. It made me feel that it’s time to get some of this weight 
ae subject, who was 46 percent overweight at the time of 
his interview, said, “The cosmetic point of view really bothers me 
only indirectly—through my wife. She objects to it; I think that 
she thinks a lot about it.” 

Class, as indicated earlier, also has a bearing on the obese 
person’s view of himself. Only half of those who had been fat as 
adolescents actually suffered body-image disturbance. The others, 
it was found, had been raised in families which valued large 
size and looked upon overweight as a sign of strength and health. 
And, in cases where this favorable family evaluation had been 
shared by their peers, the“individuals managed to retain healthy, 
positive self-images throughout their lives. 

Class division is so sharp on this point that many upper-middle- 
class professionals (e.g., doctors, psychiatrists) have a hard time 
convincing themselves of its truth. Indeed, quite a few insist that 
such people are really disturbed about their weight but hide pa 
knowledge from themselves by wearing “roomy” clothes and by 
avoiding mirrors, doctors, and exercise. 

The calorie-control industry, which is being hurt in the pocket- 
book by these twenty-seven million holdouts, wishes that the head- 
shrinkers were right, that guilt and self-hatred did lie so close to 
the surface. If they did, the motivational-research boys would be 
able to mine them. But so far—nothing. The holdouts continue to 
resist all their blandishments. . 

In the opinion of some of the top motivational researchers, they 
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really can’t be reached. Obese individuals protected from self- 
hatred by their socioeconomic status simply do not see them- 
selves as overweight. Their private self-picture denies the fact. 
“They are aware of it when society forces it on them,” one M.R. 
specialist told Peter Wyden. “But only, in a sense, momentarily. 
It has not altered their basic self-perception. They have ‘tuned 
out’ society’s admonitions to lose weight. Most of the time they 
simply do not hear it.” 

This invulnerability disturbs a lot of people. In fact, it has 
become still another point of friction between classes in this 
country. 

“America Moves to the Right,” announced The New York 
Times magazine-cover headline, wedged between the chubby 
ankles of a fat man at a Wallace rally. (Behind him, in soft focus, 
a cross section of the audience is visible—relatively young, respect- 
able-looking, thin. But the Times had a point to make—and chose 
the most widely recognized class symbol to make it.) 

Mayor Daley, of Chicago, Curtis LeMay, Mrs. Louise Day Hicks 
(who ran for mayor of Boston in 1967), all shared something 
besides their political coloration—and editorial cartoonists and 
columnists had a field day with it. (Murray Kempton on Mrs. 
Hicks: “There is a wounded doe or, anyway, a lost schoolgirl 
imprisoned in this pudding.”) And radical youths knew exactly 
how to make the Chicago cops see red. “Pig” and “Pig Depart- 
ment” suggested pinkness and fatness—obvious allusions to a 
policeman’s class origins. 

Even that main organ of lower-class values in this country, the 
New York Daily News, has been characterized by the Wall Street 
Journal—with typical middle-class disdain—as an “obese, maley- 
olent fishwife.” 

It’s clear, then, what irritates so many people about obesity. 

In the past, when the common people were generally lean (from 
lack of food and killing physical labor) and the ruling classes 
were fat, obesity was okay: It was “‘in’ to be corpulent. But now 
suddenly it’s the “common” people who are fat, and the “upper” 
classes who are thin. So the standards have been reversed. What’s 
“O.K.” is still being imposed from above, and by the new com- 
mand group, the new “ruling class” (show biz, advertising, the 
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professions: medicine, sociology, psychiatry) . What this ae 
saying in effect is, “What is good for us is good for the 
whole society.” . . 

That isn’t how they put it, of course. Their concern is couched 
in terms of alarm over the nation’s health, of worry about a push- 
button future in which tens of millions of overweight, ar- 
tery-clogged citizens sit crouched in front of TV sets like pigs fat- 
tened for market. But gradually it becomes clear that it isn’t the 
obesity that bothers these Cassandras as much as it is the idea of 
universal leisure. Their reaction has been given a sort of pseudo- 
scientific wrapping, but it’s still that old puritanical abhorrence of 
loafing (particularly loafing done by the “lower orders )- 

When Peter Wyden asked a leading anti-fat crusader if we were 
really doomed to grow as fat and stagnant as the Romans, this F 
the reply he received: “ ‘I can only sigh,’ said Dr. Philip White o 
the A.M.A. ‘I would hope that North Americans would be more 
intelligent.’ Somewhat primly, he added: ‘Unless we can demon- 
strate productive use of our leisure time, we're not entitled to it. 

Sez who? . Ai 

Wyden, by the way, sounds a rather foreboding note — 
closing pages of The Overweight Society. Having a a 
scarifying portrait of a future in which we are all on t = verge 
of bursting from overconsumption of calories, he offers is ue 
“long-term solution”—food rationing: “For just as our increase 
fertility and decreased mortality have unleashed the new pressures 
of the population explosion fand the growing demand for more 
effective birth control measures) , so must the abundance of food 
eventually lead to social controls on calories. ‘The real question 
is: how many people will die needlessly before we begin to con- 

e controls?” 

a aie thought—but not exactly a new one. Sweden 
gave calorie controls a try back in the early 1920s. The system they 
used was to levy a tax on obesity—roughly a dollar for every 
pound over two hundred. (“Suppose the prohibitiontsts oS 
get something like that into our Constitution! gasped an early 
American diet book. “Don’t encourage them!”) 

The Swedish legislation was quickly struck down as uncon- 
stitutional, but the idea hung on. Nina Wilcox Putnam, author of 
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Tomorrow We Diet, predicted in the mid-1920s that the law 
would eventually make “excess avoirdupois a misdemeanor, if not 
a high crime, punishable by compulsory shoe-shining, tight cor- 
sets, or some other suitable form of discomfort.” 

Actually, we don’t need legislation—for we already have such 
powerful forms of coercion in this country that minimal body 
weights have become practically compulsory anyway. At least in 
the middle and upper classes. The blue-collar holdouts are an- 
other story. But they, too, are about to feel the full heat of the 
Brainwash. 

Already a vast campaign of “re-education” is being mounted— 
a campaign aimed at “lower-income, less-educated groups whose 
work is automation-prone and whose overweight is already as 
much as seven times more prevalent than among other economic 
groups.” In fact, the Midtown Manhattan study (from whose 
prospectus the above was quoted) had this as its aim: specifically, 
the increased selectivity of public-health measures for the control 
of obesity. ‘Would it not be more effective,” the authors ask, “to 
initiate programs tailored specifically for subgroups of society 
where obesity is most common?” 

What this translates into is a new attack on the iron-bellied 
steel puddler and his plump wife and kids. Though impervious 
to anti-fat T'V commercials, they are nevertheless still vulnerable 
—the husband through periodic health checkups at work, the wife 
through her local health clinic, the kids through their school 
dietician. 

Of particular value to the anti-fat crusaders are the various 
modifications of the Cornell Index, which asks precise questions 
having to do with food and liquid intake. 

“New technological procedures and equipment making use of 
data processing and computerized techniques make the accu- 
mulation of such minute details more feasible than in the past, 
and a great many correlations can be quickly arrived at through 
the use of computerized techniques,” notes the Associate Medical 
Director of the Equitable Life Assurance Society (writing in the 
1966 Annals of the New York Academy of Sciences) . “Ideally at 
least, such information can be entered at the very beginning of an 
employee’s career with an organization and (follow) throughout 
most of his adult life span.” 








FAT POWER (41) 


The picture that slowly begins to emerge is of a centralized 
physical-data bank where the waistline measurements of every 
individual in the United States would be stored—as electrical 
impulses on magnetic tape—for the edification of employers, 
public-health officials, and (probably) the calorie-control in- 
dustry. 

Nor does it end there. 

“Basic re-education” via “short talks on a layman’s level 
supplemented by sample diets and followed by question-and- 
answer periods” is the recommendation put forth by the Equitable 
Life man. Also, “meals served within an industrial setting’’—that 
is, dispensed by the employer. These are seen as another ‘“‘val- 
uable tool” in improving the worker’s health. No more hero 
sandwiches, pizzaburgers, home fries, or slabs of strawberry short- 
cake—just cottage cheese and Bartlett pears. 7 

And the reason? “A correlation between a worker’s nutrition 
and his efficiency and productivity is becoming obvious.” ‘Trans- 
lation: Keep them thin and you'll get more work out of them. 

Some blue-collar holdouts are already under attack from an- 
other quarter—their own upwardly mobile children, who are sud- 
denly ashamed of them and demanding that they go on diets. The 
shock leaves the old folks vulnerable to the incessant hammerings 
of the Brainwash, particularly as preached by the syndicated 
sob-sisterhood. The results are already beginning to be felt: In 
every major American city the reducing classes sponsored by mu- 
nicipal health departments have long waiting lists. 


There is another status level (below the blue-collar one) that is 
harder to reach, however—the hard-core poor. 

Unemployed, on welfare, their waistlines tend to balloon from 
traditional diets of rice, beans, cornbread, and fatback. Many 
cases of extreme obesity (three to seven hundred pounds) are 
found at this level, largely because such people are barred from 
any kind of gainful employment. . 

A vicious cycle is thus set up: extreme obesity-unemployment- 
poverty-welfare. a a 

“Struggled, suffered and starved myself to be slim,” a Louisville, 
Kentucky, woman wrote the author a few years ago, “only to find 
that when I went off the diet I gained it all back. Lost many a 
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job because of overweight. I carry my weight very badly. I cannot 
buy, or cannot afford to buy a dress that helps my figure at all, 
so therefore my weight looks horrible on me. Have said time and 
time again that I must diet again but . . . diet foods are much 
more expensive than just ordinary foods.” 

The sight of fat people on welfare strikes a raw nerve in the 
public (which likes to think of the poor as they were in Dickens’ 
day—scrawny and ragged). Their irritation is transmitted to 
elected officials, who sometimes come up with extreme solutions. 
(A New York assemblyman once suggested that since obesity is the 
result of “an addiction for food,” all cases should be uniformly 
reported under the city’s drug-addiction laws.) 

Others have arrived at what they feel are more “liberal” 
solutions. One bariatrician (weight specialist) , for example, has 
suggested paying the “underprivileged” one dollar for every 
pound they lose. “Take a 190-pound girl,” says Dr. Rudolph 
Noble, of San Francisco. “If the government spent sixty dollars 
on her, very probably she would become a contributing member 
of society instead of a burden on health and welfare agencies the 
rest of her life.” 

There’s also another solution, but it never seems to occur to 
anyone: Stop discriminating against the fat in education and 
jobs and see how quickly they will cease to be a burden—both 
to themselves and to others. 








Chapter Four 


In our society the fat person's civil rights are repeatedly 
violated—and not a word of dissent is heard. Take as an example 
the conclusion reached by a Harvard School of Public Health 
study in 1966—that college-admissions officers and high-school 
teachers who must make recommendations usually discriminate 
against the fat student. Reports of the study were widely cir- 
culated in the press. Yet no editorials appeared defending the fat 
person’s right to an education. The only comment in The New 
York Times was contained in the item’s heading: COLLEGE 
ADMISSION HINT: LOSE WEIGHT. The attitude seems to be: If you're 
fat, change. Adjust to the prevalent culture or suffer the conse- 
quences. There is no room for physical variance. 

If such discrimination is shocking, its matter-of-fact acceptance 
by the public is even more so. When the same sort of thing 
happens to people because of their race Or religion the reaction 1s 
immediate, angry. But because the victims of weight discrimina- 
tion are fat (and therefore thought to be merely self-indulgent) 
no word is raised in their defense—not even by the fat themselves. 

The result is that the fat are now subject to discrimination so 
intense and pervasive that, in Dr. Jean Mayer's opinion, they 
qualify as a heretofore unrecognized minority group. Dr. Mayer, 
a Harvard physiologist and one of the nation’s leading a 
on obesity, studied three sets of school records: those of hig 
school seniors in a typical suburban community; those of young 
men in an Ivy League college; and those of young women who 
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had been accepted by one of the more prestigious women’s colleges 
in the Northeast. His conclusion: Although the same percentage 
of thin and fat boys and girls apply to college, the fat students 
are accepted less frequently—particularly the female applicants, 
whose chances of acceptance are actually cut in half when they 
are fat. 

“We could hardly believe this evidence as it accumulated on 
our data sheets,” he reported later. “We studied the girls’ grades, 
their I.Q.’s, their aptitude-test scores, their health records. Statisti- 
cally, there was no difference between the obese girls and those 
who were not—no difference except their weights. The same kind 
of evidence showed in our study of males, although the contrast 
was less pronounced.” 

Dr. Mayer was profoundly shocked. Although his study had 
concentrated on Ivy League and Seven Sisters colleges, it appeared 
—he wrote—that “a similar type of discrimination operates in the 
admission procedures of lesser ranking colleges. The obese apply 
to colleges in the same proportion as the nonobese . . . but are 
accepted less frequently, especially females.” 

It's clear that what the college admission boards are helping to 
create is a self-perpetuating class system based not on academic 
qualifications, personality, social status, or even money—but on 
body constitution and genetics, It’s as ugly, as blatant a form of 
discrimination, as any practiced by white supremacists or Nazi 
racists. Yet to date, not one college has admitted to the practice, 
nor have they attempted to change their admissions procedures. 

Instead, they have either maintained an aloof silence or have 
trotted out the most decrepit of alibis. “If social attitudes towards 
obesity are generally rejecting,” one academic figure stated (in the 
1966 Annals of the New York Academy of Science) , “and if one 
is in fact obese, one can fairly easily rationalize that it is obesity, 
rather than other lacks, which has prevented the acceptance of 
wider opportunities.” 

But this is to fly in the fact of facts. The Harvard School of 
Public Health study made it quite clear that “other lacks” do 
not enter the picture. Even class status had no bearing on accep- 
tance or rejection, for, as Dr. Mayer and his assistant, Helen 
Canning, pointed out: “Our results indicated no correlation 
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between parental social class and adolescent obesity. Obese and 
nonobese were distributed in approximately the same proportions 
throughout the social-class levels used in this study.” 

That this did not jibe with the Midtown Manhattan survey 
(which found obesity more prevalent among the lower social 
brackets) led the Harvard researchers to a disquieting conclusion: 
namely, that obesity is actually a cause of downward mobility in 
our society. 

“If obese adolescents have difficulty in attending college,” they 
wrote, “a substantial proportion may experience a drop in social 
class, or fail to advance beyond present levels. Education, occupa- 
tion and income are social-class variables that are strongly inter- 
related. A vicious circle, therefore, may begin as a result of 
college-admission discrimination, preventing the obese from rising 
in the social-class system.” 

Dr. Mayer and his team blamed the situation on college inter- 
viewers and high-school teachers and principals who write letters 
of recommendation, but stressed the fact that their anti-fat 
prejudice was probably largely unconscious. “Admission commit- 
tees,” they wrote, “in receiving the file of an obese applicant, 
would react to the unfavorable aspects without realizing that they 
stemmed from a general, though probably unconscious, prejudice 
against obesity.” 

But that’s an overly charitable view of the situation. 

Independent investigation, leads one to a less sanguine con- 
clusion: namely, that there is nothing unconscious about the 
discrimination; that it is, in fact, unstated, known to all, and 
rigidly enforced. 

A former field representative for Cornell University agreed to 
speak for publication on the condition that her contribution 
remain anonymous. “I interviewed prospective students in the 
New York area,” she told the author. “Since all applicants I 
saw had to be in the top 10 percent of their class, brains weren't 
in question. Being heavy was a definite black mark and kept 
many students from being accepted.” 

The result is described by a former Cornell student, William 
Fabrey: “Out of about three thousand girls on campus in 1961, 
fewer than thirty were more than 15 percent overweight. (I didn’t 
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estimate the number of overweight men.) Now according to cal- 
culations based on government height-weight charts, 14 to 18 per- 
cent of the general female population is more than 15 percent 
over-weight in this age group. Yet only 1 percent of the female 
student population was. The excuse usually given for this im- 
balance was that overweight students would have difficulty negoti- 
ating the steep hills common to the area and would therefore 
have trouble walking from class to class on the large campus— 
which was patently ridiculous, since I know several fat people 
who got around as well as anyone else.” 

(Cornell's token fat population, Fabrey adds, was under intense 
pressure—both from other students and from the physical-educa- 
tion department—to reduce. Many tried, but with the usual 
results—either they failed to lose any considerable amount, or they 
regained everything they lost within a period of months, Even 
the most intense pressure, it’s clear, will not “reform” the fat.) 

Cornell, of course, is not alone in its attitudes and practices. 
Most colleges with physical-education programs and “manage- 
ment-class” snobberies function in the same manner. Some even 
request that a “recent” photograph accompany the student’s 
application. This was once the obvious method of screening out 
minority groups; now it serves as a check on the applicant’s 
physical appearance. A number of states, as part of their anti- 
discrimination laws, prohibit the request for pictures. Massachu- 
setts law, for example, requires that colleges instruct applicants 
that they should not make any statement revealing “race, religion, 
or national origin.” Weight, of course, isn’t mentioned—and isn’t 
covered by any of the existing anti-discrimination laws. 


While the educational process screens out individuals who have 
grown fat during childhood and adolescence, there are others 
who do not begin to put on weight until their early twenties. 
These are people of relatively meso-endomorphic build who, 
under normal nutritional conditions, grow obese. Intense physical 
activity (games and athletics) have protected them from the 
condition during their school years, but now, as their physical 
activities decline on the threshold of adulthood, they rapidly gain 
weight. Many of them have gotten through college, even graduate 
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school, but if-in the meantime—they have become fat, they 
face an almost insurmountable barrier: employer prejudice. 

“If a man is overweight we wouldn’t touch him with a ten- 
foot pole,” a salesman for an executive-counseling firm told the 
author. ‘““‘We wouldn’t waste his time or ours. What we would do 
is point out his problem to him and tell him to come back when 
he had solved it.” . 

What lends added weight to his words is that counseling enter- 
prises rarely turn away customers. Their specialty is the “‘prob- 
lem” personality (whom they “counsel” into a better job in 
return for an extremely fat fee) . That they flatly refuse to handle 
an overweight individual is an indication of just how grave a 
shortcoming that condition is in business circles. 

An even more dramatic indication comes from a 1969 survey 
conducted by the Robert Half personnel agencies. When fifty 
thousand executives for whom they had obtained positions were 
studied, it was discovered that only 10 percent of the highest- 
salaried executives were more than ten pounds overweight. As 
Vance Packard observed in The Pyramid Climbers: 


Even plump men are hard to find in the larger executive suites. The 
managers of these suites appear to be developing what some call a 
slim-jim complex. Some companies, such as Prudential sine nd and 
C.1.T. Financial, drive the point home by offering “calorie-count” menus 
in their executive dining rooms. | 


Slimness is also de rigueur at Eastman Kodak—and not just 
for top management. All employees are expected to stay thin at 
this ultra-paternal firm. According to William Fabrey: 


Kodak has a policy of emphasizing weight “control,” which in many cases 
actually means weight reduction. The company has its own height- 
weight tables and dieticians, and a policy of arranging appointments 
with them for all overweight employees. Also, scales are placed by many 
elevators to greet passengers as they step out at their floor. 

When I was examined for the employment physical, the monte, ac- 
cused me of being overweight. He made me look Beony se asenen! 26 
ceptable” weight (165 pounds), and compare it with my actual weight 
(175) . | was made to feel like a near reject as far as Kodak was concerned, 


—— 
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because of 10 pounds! After I had worked there for several days, I re- 
ceived my appointment card for the dietician. Attendance at the appoint- 
ment was not voluntary. The dietician quizzed me on my eating habits 
and discovered that I was eating very well-balanced meals, that my weight 
was stable, and that I was unwilling to cooperate with her since my 
weight was, I felt, a good one for me. It became obvious that we were 
not communicating, that I knew more on the subject than she, that she 
was merely parroting phrases from her college nutrition text. . . . 


Eventually Kodak backed down. Fabrey was allowed to remain 
ten pounds over the company limit—but only because of the 
critical shortage of skilled people in his field (electronic engineer- 
ing). “If I had been in management,” he adds, “I would either 
have had to conform or be fired.” 

During the two years that Fabrey spent with the company, he 
noticed very few overweight employees. “It would be interesting 
to know whether this was due to successful reducing programs or 
to restrictive hiring policies. I believe that the latter is much more 
likely.” 

Most company recruiters and executive-placement people are 
quite frank about the anti-fat prejudice that exists—at least when 


speaking non-attributably. Reports Parade magazine (November 
23, 1969) : 


Corporations nowadays set a high premium on the lean, energetic, ef- 
ficient image, and the pudgy executive who doesn’t look the part rarely 
gets the job. 

Prospective employers admit a bias for slim men. Says one top person- 


nel manager, “If two applicants are equally qualified and one is over- 
weight, I choose the thin man.” 


“These corporations have a certain public image to maintain,” 
says a member of another executive placement agency. “Slimness 
is part of that image. Once, people were hired for their experience, 
They knew that their previous work spoke for them. But today 
total physical impression is more important than past perfor- 
mance.” 


The same words crop up again and again, even at agencies 
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specializing in middle-management pormcia: “Physical image 
. slimness . . . total impression. . . . 

Even in sales, where there is a critical manpower shortage at 
present, the fat are out of the running. The personnel “spa 
of a large industrial concern said flatly that an ne 7. 
applying for a sales position “Just won't be considered. ae 
may be nothing to the popular belief that fat men : # PPY 
and untrustworthy,” he said, “but we can’t afford to take = _ 
with our good name and reputation. Our sales force must contor 

lished corporate image.” 

: eis ae attributably, however, talk getione 
porate image goes out the window. It s ee ae y o gue 
mutterings about “health” and “‘job-efficiency const a ved 
“Company doctors frown on fat as a health hazard, pe e oa 
Packard, in outlining the business community’s public sta “i 
“and management people often wonder whether the = man C 
stand the pace of work the company would like to see. sia 

While some personnel people doubtlessly end up ee 
their own public assertions, the suspicion lingers that peck 
simply use them to legitimize their personal — — 

Certainly there’s ample evidence that obesity . keene 
mine health or job efficiency. Vance Packard foun an a 
variety of types in physique, face and personality” w __ 
examined the ranks of sib saan pate a Loni . 
nesses. They were an “outspoken, coloriu a 

and sizes,” he wrote. “One very successful man Ww 
ea ae a in my mind had an enormous paunch and a shaved, 
- ed head.” 

“an ag Young Presidents’ Organization—another pal pe 
neurial group open only to men under forty as cn aeeentye 
companies doing at least a million dollars’ wort we a. 
year—there was the same variety of physical typ : — 
convention I attended,” Packard wrote, “there ee i g 
skinny men and downright tubby men, equally successtul. 

Anti-fat prejudice has burgeoned to such a degree a 
decade that it has infected hiring practices at even 


clerical levels. 
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The head of an employment agenc ializing in “ - 
clerical help (typists, file sind said, “If aman ap 
fill than applicants, being mildly overweight doesn’t ae ie 
a deal of difference. If it’s the other way around, however, and 
sdsbia ee ag Sat than jobs, then appearance becomes 
im aioe € most menial work. Then overweight is a 
an - By ipo apron a tay can forget about them 

S. viously, I’ 
fat applicant out for a receptionist’s ssh in wen Et ceaeas 
sony head said. “Or, for that matter, even to be sclerviewel 
or most secretarial positions. The fact is, most companies want 
slim employees on display. In jobs where the public might form 
an Impression of a company from the employees on = th 
overweight applicant is simply not going to be considered.” oa 

These comments are strictly ‘‘off the record,” of a When 
speaking for the record, much is made of the health angle and 
of “insurance problems”—although these are never specificall 
spelled out. (At a recent New York symposium for een called 
pusiniess Needs You,” this was cited as one of the “hidden 
barriers to employment. “Certain employers,” it was stated 
refuse to consider overweight applicants because of insuran , 
Te. The statement, as always, went unchallenged.) ~ 
me eee exam” is another convenient subterfuge. William 
. of a girl who applied for a clerical position at the 

ochester Institute of Technology and was rejected despite her 
experience and the fact that she had received a clerical iiolitne 


from the very instituti 
Pabtey: y itution at which she was applying! States 


T | 
ae ae denied that anyone, including this girl, had ever 
ed because of overweight. He said that th 3 
i happened to b 
more qualified applicant for the position j oa Eee felon 
fa Position in question. However, h 
ie the defensive, and admitted that some personnel im 
iced against overweight but that he wasn’ 
os asn't. He let slip the fact that 
oe oi anyone who was greatly overweight would fail the required 
ae a The question of interest here is whether a personnel man 
on 2 ins to tentatively hire an applicant if he believed the indi- 
ould be sure to fail the physical. I doubt if he would, even if he 
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felt kindly toward overweight people. Anyway, it seems more likely that 
the average personnel man will use the medical exam as a convenient 


excuse for rejecting a fat applicant. 


The syndicated advice-mongers, meanwhile, do their best to 
maintain the myth that health rather than esthetic considerations 
lies behind anti-fat discrimination in employment. 

When a girl wrote in to say that her twenty-seven pounds of 
excess weight was making it impossible to find stenographic work, 
“Dear Abby” replied that that couldn’t be the problem: “There 
must be other factors.” And this despite the fact that several 
employers had frankly told the girl that she hadn't been hired 
because of her weight. 

And when a reader asked Josephine Lowman (Why Grow 
Old?) if an overweight woman's looks counted for more than her 
skill in her work, Miss Lowman replied that “while it is only 
human to prefer a pleasing appearance, this is not the reason 
firms hesitate to employ overweights. ‘Too many pounds are a 
health hazard. As a rule, the heavy woman tires more easily, is 
more likely to become a victim of chronic disease, and is more 
accident prone.” 

But if this were true, the fat would be frozen out of the job 
market completely—which they are not. They are simply frozen 
out of the better-paying jobs with the more prestigious firms. 

Plenty of low-paying private employers, on the other hand, 
have found that hiring the-overweight makes good business 
sense. “As they often have trouble finding work, they make 
extremely loyal employees,” the head of a Manhattan novelty firm 
told the author. “We also find that they're just a little better at 
their jobs than the normal applicant, a little more conscientious.” 

But even such companies operate on a strict quota system. An 
editor I know who works for a paperback house with a “liberal” 
weight policy, settled recently on the perfect secretarial applicant 
—only to be overruled by his boss, who said, “We already have 
too many fat people on your floor.” 

In some instances it’s the employees, and not the bosses, who 
raise a fuss. Fabrey tells of a case involving a female applicant 
for a clerical job with an electronics firm that had a “liberal” 
policy about overweight. Although the girl was ideally suited for 
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oe oe wae rejected because of the chorus of protests that 
ch te ae anti-fat “girl-watchers” in the department. 

invariably cecal ak ice Ge ne ERE EL 
overweight had calidad wer : woe 
; ith it, or Knows it but is power- 

ee Oo — it. Even A cases where there’s a ie 
midis diene an emplayee s dismissal and what is euphe- 
Sh ee as a “weight problem,” there is little outcry. 
persons who are velit ie oe ay ee 
oe to reduce or ship out just quietly do one 
te = bape as - ae worker chooses to make an issue of 
ead by ae Faz - —— admit to their anti-fat prejudice. 
Discrimination oo. oe eS there’s no law against it. 
discouraged but Je : hie, aioe age GE 868 Bak Neem 
ularly sreightt—dhie feelin pate ae 
— to maintain icon ie: a mn 
os Se ugust, 1968, that Eastern Airlines had 
Seteaietiea! itt ates ticket agent because she was Jewish, 
econ: ca fe at . ere was absolutely “no racial or religious 
involved no i * me ‘transter.”" The woman's present job 
while a ticket a < apr with the public, it was explained, 
ith: he ret e 5 e did. “She was overweight for the job for 
nee : spokesman said, “and we will stand on 

People’s inabili “173 
Mae a BE ae ae te see weight restrictions 
aoe na rf a is based on their unshakable 
Sislcatecue. cent at have only themselves to blame for their 
simple terms _ es - . oe Fer bay 
sii an Bs an ayer: “‘it’s the result of overeating, and 
‘ote - Yet recent studies show that the problem 
ea ; — ee than that... . We now think one can 
ame most of the obese for their iti 
than one can blame them for having blue pee ace ss — 


The U. , 
Peek ba a my doesn’t share Dr. Mayer’s view. Despite the fat 
o have crowded history (from ‘‘stout Cortez” through 
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Papa Joffre and our own General Shafter), they have decided 
that bulges and uniforms don’t mix. 

“AJl commissioned and warrant officers whose weight exceeds 
that prescribed for appointment,” state the new Army regulations 
(in effect since 1963) , “who are classified by a physician as obese, 
and whose usefulness to the service is substantially affected by 
failure to achieve and maintain desirable weight levels, will be 
carefully evaluated for elimination.” 

The U.S. Navy has even more stringent regulations, including 
regular examinations for overweight personnel—and in 1964 this 
added stinger was tacked on: “If a patient does not reduce 
sufficiently during a six-month diet and exercise period, he will be 
recommended for discharge due to unsuitability. Discharge will 
also be recommended if he loses weight and later gains back 
the excess weight.” 

What these regulations do, in effect, is bar all individuals of 
endomorphic body build from seeking careers in the military. 
Prejudice? Nonsense, reply the brass—just sensible health pre- 
cautions. (Yet a 1946 study of the long-time records of 22,741 
Army officers found that the presence of overweight did not 


significantly alter health or efficiency.) 


In Civil Service, overweight is a factor both in performance 
ratings and in the physical examinations for promotion. On the 
books, at any rate. But at the federal level the rules are often 
stretched. It’s not surprising, therefore, that many overweight 
people—barred from the private sector of the economy—gravi- 
tate toward careers in the Civil Service. In fact, it has become 
something of a joke over the years, with politicians usually 
managing to get a laugh out of references to “trimming the fat 
from the budget.” 

At the state and municipal levels, however, the restrictions 
are often enforced. In Boston a few years ago, overweight police- 
men were given a choice: Reduce or get off the force. In Cincin- 
nati it was firemen who were told to shape up or ship out. In New 
York City a half-dozen meter maids were dismissed by the 
Traffic Department in 1965 because they “refused to lose weight 


after repeated warnings.” 
Two of the maids were more than fifty pounds overweight, 
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the Traffic Commissioner complained; one weighed at least 250 
pounds. An official of the Teamsters local took up their case 
saying that a couple of the women had been considered eood- 
looking enough to have been chosen to pose with the Commis- 
sioner for publicity purposes a few months earlier. That was 
beside the point, replied the Commissioner. “The maids have a 
lot of walking to do in checking overtime parking at meters. If 
the girls are overweight, they just can’t do the job.” And that was 
that. The maids stayed fired. (Since all six had been on probation 
they didn’t fall under normal Civil Service regulations. They 
could be dropped automatically for “not making the grade 
vues temperamentally, or in the performance of their 
jobs. 

Two years later, the same thing happened to a twenty-five-year- 
old civil engineer in New York. After having been conditionally 
accepted by the Traffic Department, he was dismissed when a 
physical examination showed that he weighed 260 pounds. For- 
tunately, the man got the ear of a city councilman, who called 
in the press. The story got wide circulation. 

It seems that after having been discharged by the city for being 
too fat, the engineer was inducted into the Army. After serving 
three years, he again took the Civil Service physical—and was 
again rejected. “When I was called up to serve my country,” he 
had written the councilman, “I was considered 1-A, but to iéeve 
my city in an area that1la 
ae sf em m most interested and qualified in, I 

The case stirred up considerable controversy, and finally the 
‘Traffic Commissioner himself entered it. He said that the engineer 
had done a good job in spite of his bulk, and that the Civil 
Service Commission should relax its rules against overweight 
applicants. A few months later, the engineer was given a new 
physical, and this time the Commission certified him for the 
engineering job. 

The city councilman—Joseph Modugno, a Queens Republican 
—was still not satisfied, however. Though thin himself, he felt 
that it was outrageous that the city should reject job applicants 
solely on the ground of obesity. He therefore filed a resolution 
calling on the Civil Service Commission to revise its regulations 
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to permit persons “though fat or thin” to be employed and, once 
hired, to be retained. In April, 1967, the City Council’s Commit- 
tee on Civil Employees and Veterans unanimously approved 
Modugno’s resolution. 

A small victory—but an important one, since the Civil Service 
is one of the last employment areas still open to the overweight. 


Meanwhile, a young New York City schoolteacher was fighting 
a battle of her own. Though described by her colleagues as 
“dedicated” to her slum-school students and by her immediate 
superior as “‘devoted to her profession,” the 5-foot-4, 240-pound 
instructor had been refused a license by the Board of Education's 
Examiners under Section 10 of their bylaws, which allowed them 
to give an unsatisfactory rating if they thought a teacher’s 
physical or mental condition might cause “frequent or prolonged 
absence, exert an unwholesome or disturbing influence upon 
children, or in other ways interfere” with her ability to carry out 
her duties. 

After three years of red tape and litigation, the acting State 
Commissioner of Education upheld the teacher’s appeal. While 
she clearly exceeded the overweight limits accepted by the 
examiners, she was not, he stated, suffering from any of the 
“possible” consequences of overweight, such as high blood pres- 
sure, and should therefore be granted her license. HEAVYWEIGHT 
TEACHER IS A WINNER chortled that “obese, malevolent fishwife,”’ 
the New York Daily News, which had championed her case 
from the start. 

On the West Coast, meanwhile, another “heavyweight teacher” 
was having a poorer time of it. In April, 1968, a forty-one-year-old 
gym teacher at a Marin County high school was called “a living 
hypocrisy of the subject she teaches” by the school’s principal 
and was told that her contract would not be renewed. While 
admitting that Elizabeth Blodgett—5 feet 7 inches and 220 
pounds—had been a good teacher during her twelve-year stay 
at the high school, the principal said that he was concerned about 
the “image’’ that she projected. “She is not a model of health 
and physical education,” he said. “We've known for over a year 


that she was inadequate for the job.” 
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Miss Blodgett’s students didn’t agree. They signed a petition 


in her behalf, pointing out that she had coached two champion- 
ship swimming teams and a winning trampoline team. Parents 
also came to her defense, and a number of newspapers in the 
Bay Area took up her cause. Herb Caen, the San Francisco 
Chronicle’s columnist, wondered if “image” really counted for 
much, and mentioned the case of Frank Skoglund, who had been 
teaching physical education in the San Mateo elementary schools 
for years—from a wheelchair. And what about Weeb Ewbank, 
roly-poly coach of the New York Jets? Was he, too, a “living 
hypocrisy” of the subject he taught? Or three-hundred-pound Joe 
Kerbel, a “massive mountain of flab” who coached the West 
Texas State Buffaloes, one of the top teams in major-college 
football? 

In Sacramento, Assembly Speaker Jesse Unruh also took up 
Elizabeth Blodgett’s cause. Unruh, who was once so fat that he 
was known as “Big Daddy” in Capitol circles, had cut his weight 
by a hundred pounds—and had managed to keep it off for 
several years. Still, he felt sympathy for those who could not, or 
would not, reduce, and he told the press that he had offered to 
help Miss Blodgett in any way he could to retain her job. 

Offers of help came from others, too. Wrote M ary Ellen Gwynne 
in a blistering letter that was published in various newspapers in 
the Bay Area: 


It is high time that the “fat of the land” stood up and were counted as 
not putting up with this kind of nonsense! Imagine this carried to the 
extreme where fat people would be kept off the streets so that the sight 
of them wouldn't offend the rest of the populace. 

If a person has any other physical impairment, no one would have 
the bad manners to be so unkind as to mention it (“Hire the Handi- 
capped!”) Obesity, however, seems to be a fair target for anyone. 


It all came to naught, however. 

A hearing officer of the State Department of Education recom- 
mended against the rehiring of Elizabeth Blodgett. The ruling 
was appealed, and in May, 1969, a Marin County superior court 
judge “regretfully” upheld the original decision. While noting 
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that “there is abundant and persuasive evidence as to (Miss 
Blodgett’s) skill and capacity as a teacher,” Judge Joseph G. 
Wilson added, “On the other hand, there is also substantial 
evidence that her weight problem did have an adverse effect upon 
her teaching ability.” 

And that was that. Miss Blodgett, who has earned only $600 
by substitute teaching since 1968, remains unemployed. 

Significantly enough, the wire services and national news- 
weeklies failed to pick up the story. When the case finally did win 
a degree of national attention, it did so as a “slapstick item,” 
played strictly for laughs. While including it in their annual 
Dubious Achievement Awards, Esquire failed to mention that 
the teacher had lost her job, ran the most unflattering photo 
they could find of her, and captioned it “Yeah, But Nobody Kicks 
Sand in Her Face.” 


Teachers, and other civil servants, have at least some degree of 
job protection because of “due process’ and the mechanism of 
appeal—but the great mass of white-collar workers have nothing. 
This is as true of highly paid executives as it is of $80-a-week file 
clerks. And because of this, men in the $20,000 to $100,000-plus- 
stock-options class watch their waistlines as carefully as starlets. 

In America today, as Richard Shepard puts it, “it is important 
for an executive to think young’ and look young in a society 
where it is sinful to be over. forty. After all, executives are 
organization men; they don’t own their businesses and are often 
dispensable, particularly to those breathing hard to come up right 
behind them. The calorie is king and waist-watching is as impor- 
tant as reading the Wall Street Journal.” 

Shepard, who was describing the meagerness of the contem- 
porary businessman’s lunch (in Esquire, November, 1963) paused 
to examine the particular austerity of meals “served within an 
industrial setting.” Thus at the Chase Manhattan Bank—which 
has thirteen dining rooms atop its skyscraper headquarters in 
downtown New York: 


The menus put the calorie count in parentheses after each item. The 
countdown on one typical day ran from 390 for breaded veal cutlet to 
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0 for coffee and tea, with acerbic reference to ice cream: 150 for a small 
portion and 300 for a large. This information is supplied at the sugges- 
tion of the company’s doctors, and a word to the wise is sufficient. The 
only fat men observed were outsiders; no seams are split at Chase 
Manhattan. 


In addition to such preventive techniques, corporations have 
methods for dealing with weight gains that have already occurred. 
One of the most common is the periodic health checkup. While 
conducted primarily for insurance purposes, an exam of this type 
also provides an opportunity to catch what Equitable Life’s 
medical director describes as “early deviations from good dietary 
habits.” “Changes in weight are noted,” he states ominously, “and 
the discussion of the reason for these is entered into with the 
person being examined.” 

If an executive ignores such a “discussion,” if he continues 
to gain, or even to maintain above-“normal” weight, then his 
co-workers swing into action. Their techniques are not obvious— 
indeed, executives are often unconscious of wielding them—but 
they are no less effective for that. (The motivation behind this 
sort of thing is that one man’s “lack of self-control” becomes a 
threat to all. If he is not immediately brought back into line, 
the others see it as a betrayal, for it appears that they have 
gained nothing by renunciation. As a result, the others may 
become unwilling to accept the established order and its. un- 
written laws; a social adjustment that was stable becomes un- 
stable.) 

The first stage usually consists of “banter’—overly hearty 
belly-jabs accompanied by such jocular asides as ‘““That second 
slab of pie’ll do it every time, eh, Jack boy?” If the recalcitrant 
executive is stubborn enough (or, more likely, dense enough) to 
ignore these first warnings, the attack is stepped up. The jocular 
approach gives way to the concerned look and a “You know, Jack, 
a diet that always works for meis. . . .” 

Should this fail, the overweight executive is given the “‘silent 
treatment.’”’ (Not altogether, of course. That isn’t necessary. The 
look in the eye, the absence of a smile, the inflection of a hello, 
can be exquisite punishment in a society that is basically outgoing, 
other-directed.) 
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Should he somehow survive this (and few do), economic 
reprisal is finally brought into play. He is passed over for raises, 
removed from the bonus list, has his credit cards canceled, and 
finally—if he is still thick-skinned enough to be around—he is 
transferred to another position at a lower salary. Stripped of his 
title and appointed a “coordinator,” he is no longer really an 
executive. 

Long before this, of course, all but the most desperate will 
have either gone on a diet or will have submitted their resignation 
—thus enabling the company’s personnel office to maintain the 
elaborate fiction that no executive is ever fired for something as 
inconsequential as putting on weight. 


Discrimination in education and jobs is just part of the story. 
There are also the thousand and one indignities and social rebuffs 
that fat Americans are heir to daily. The rudeness of strangers, 
their unwelcome advice, turnstiles, theater seats, most contem- 
porary furniture (which seems to be built for Japanese midgets) , 
and, above all, the contemptuous familiarity with which their 
stomachs are treated. 

A well-rounded belly, male or female, seems to be regarded 
as public property in our society. Complete strangers will think 
nothing of poking it and saying, “Putting on a little weight 
aren’t you, buddy?” 

What’s more, the fat are supposed to grin and bear it. Those 
who object to this sort of familiarity are thought to be mad. It’s 
like objecting to transistor radios in public conveyances. 

Forty years ago, when the anti-fat crusade was just getting 
under way, overweight citizens still felt sure enough of themselves 
to reply tartly when criticized in public. 

William Andrew Johnston is a case in point. He was an editor 
on the New York World, and a man of substantial girth and 
ready wit who lived far enough into this century to see fat—a 
prestige item of his youth—become a social liability in his old 
age. “Only the other day, ina crowded elevator,” he wrote in 1922, 
“a man I had never seen before, a thin scrawny person with 
a hooked nose, tapped me playfully on the belt line and asked: 
‘Are you doing anything for it?’ ‘No,” I smilingly answered, ‘but 
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if you wish I can give you the address of a surgeon who has 
had wonderful success in straightening noses,’ ” 

The perfect riposte. But that kind of fat man—sure of himself, 
imperious, with the weight of an approving society behind him— 
has long vanished from the scene. Today, the average overweight 
character is simply too cowed, too filled with feelings of guilt 
and self-loathing, to do more than grin sheepishly and mumble 
something about being on a diet. 

Public accommodations are another source of daily aggravation 
for the fat. The new style of municipal buses, for example, have 
side seats only—and these divided into two-seat compartments by 
metal bars. This design forces overweight passengers either to 
stand or, in the words of one critic, “to intrude their bulk 
boorishly on their partner.’’ (In the old buses, where the seats 
were at right angles, the fat could allow their girth to overhang 
in the aisle.) 

But of course every extra inch of space cuts down on the 
number of people who will fit into a given area—which naturally 
reduces the area owner's profit margin. So the object of anthropo- 
metrics, the new science of “human engineering,” is to cram as 
many people into that space as will fit with comfort—for the 
average. (And sometimes without comfort, as in the case of the 
new jet airliners and the Chock Full o’ Nuts quick-lunch chain, 
whose stools are purposely designed to give a slight degree of 
discomfort after a while, thus discouraging secretaries from 
lingering over their tuna-fish sandwiches.) 

Every attempt to reform this anthropometric Mediocracy is met 
with resistance from those who feel that discomfort will spur 
the fat to reform. When Life, for example, ran an editorial 
favoring larger seats in jet airliners (“The Upholstered Torture 
Rack,” January 19, 1968), they received more criticism than 
praise. “Instead of pleading a case for the ‘lardies,’’’ wrote one 
indignant reader, “it would have been better judgment on your 
part to recommend that they hit the jogging trails.”’ 


A lifetime of discrimination in education and employment, of 
countless petty cruelties and social rebuffs, leaves its mark. “The 
fat, beaten down as they are with the full force of social con- 
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demnation and scorn,”’ one psychiatrist has said, “suffer at least 
some of the inward torture that Negroes in a mixed society 
suffer.” 

The result is an empathy for the black person’s problems—and 
those of other minority groups as well. As a chubby seventeen- 
year-old told Hunter Davies, of New York magazine: “It makes 
you very liberal, being fat. You know what pain is like.” 

Some Americans bear a double burden: they are fat and 
black. 

Whatever its genetic determinants or socioeconomic pathways, 
obesity is significantly higher among black women than it is 
among white. Some nutritionists attribute this to the Southern 
rural diet of cornbread and fatback; others maintain that their 
obesity is a genetic characteristic transmitted through numerous 
generations. Whatever the cause, few blacks are overly concerned 
about it. They are so overwhelmed with other, and—in their 
view—more pressing problems, that they have little interest in 
protesting anti-fat discrimination. Since they tend to see things 
in terms of color rather than body build, and since whites are 
equally discriminated against in this area, they are unable to work 
up any significant degree of indignation over it. 

Thus we have the case of comedian-actor Godfrey Cambridge, 
who recently shed 140 pounds for professional reasons. “I got 
letters on my icebox turning me down for parts,” he says. 
“Face it, there are no Sydney Greenstreet roles any more.” And 
this from a man who, by his own admission, would fight like a 
tiger if he felt he was being rejected because of his color. 

Cambridge’s reward for changing his body build was announced 
recently—a rich ten-year contract with CBS under which he may 
have a TV show all his own. The network could take his 
blackness, apparently, but not his fatness. Only thirty-odd years 
ago the opposite was true. Then, “colored” performers like 
Louise Beavers were forced to put on weight if they wanted to 
work in Hollywood, for the fat Aunt Jemima-type domestic 
was one of the few roles open to them. 

The social mechanics behind this, apparently, is that when 
Negroes were regarded as sub-human, their obesity was thought 
to be charming, comforting (in the Aunt Jemima sense), even 
sexy—as witness the dozens of hefty blues singers who radiated 
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sex appeal in the 1920s and 1930s. But now that blacks are finally, 
grudgingly, beginning to win some degree of acceptance, white 
society doesn’t want them bringing any of that heretofore ‘‘charm- 
ing” fat along with them. 

Such is the price of progress: The Labor Department recently 
announced with great pride that seven Negro girls from Washing- 
ton, D.C., who had been unable to get jobs because of their 
overweight appearance were finally employed when they lost 
more than three hundred pounds among them. Fine. But what 
happens when—as in 95 percent of all cases—they regain what 
they lost? Will they care—or even understand—that it’s the shape 
of their bodies rather than the color of their skin that makes 
them unemployable? 


“Those cats really hate you,” Godfrey Cambridge said during a 
recent guest appearance on TV. And he wasn’t talking about 
honky cops or Southern rednecks, but about the salesmen in 
men’s clothing stores. “When I was fat,’ he went on, “I used to 
go in and ask for a suit, and the clerk would turn around and 
bellow down the whole length of the store, ‘You got any 54 
regulars in back?’ And the answer would come bellowing back, 
‘You got to be kidding.’ ” 

The anti-fat bias that is found in practically every clothing 
store (including those that cater to the fat) does not originate 
with the clerks. They simply reflect the general contempt that 
the clothing industry feels for the outsize customer. 

“I can walk into any place in town,” says a 6-foot, 250-pound 
college professor, ‘‘and the salesman takes one look at me and 
says he has a suit for me. Always suit—singular. It’s always in 
the back someplace, and it’s invariably a loud, check-patterned 
number that Stubby Kaye might have worn in ‘Guys and Dolls.’ ” 

The situation is even worse for women. The fashion industry 
has virtually turned its back on anyone over size 10. Diana Vree- 
land, Vogue's fashion tyrant, dismisses fat as a form of self- 
indulgence and joins Oleg Cassini in refusing to “worry about 
women who don’t worry about themselves.”” Stores like Arnold 
Constable, meanwhile, have slimmed their image from the size 
16 of their early days (when Mrs. Eleanor Roosevelt was their 
most famous customer) to the proportions of Twiggy. 
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What is left, then, above size 12, are those dark, severely cut 
“matronly” styles that make women look like “butch” lesbians. 
Even a teen-ager, if she’s a 16, is expected to wear clothes that 
a size 10 wouldn’t wear until well into her sixties. “Just because 
we're big, we're not old,” one teen-ager protested in a letter to 
the author. “We don’t think old. We want things that are young 
looking in bright colors.” And she added: “I’m dying to get into 
some of the groovy new things that are being made for kids my 
age. But I know they're not being made for someone shaped 
like me. I’m full-hipped, a size 20—and nobody caters to us poor 
freaks.” 

The industry makes no secret of its disinterest. “Chubby 
fashions are the most neglected section of the business—and for 
good reason,” says one clothing manufacturer. “There's no de- 
mand, no real eee. Let’s face it. Overweight women don’t 
like to dress up.” 

Not so, claim the women. What they don’t like to do is 
shop—since it’s so frustrating and humiliating an experience. ‘The 
heavy woman’s patronage is not only discouraged by most 
stores—it even seems to be a point of pride with many of them. 
When a friend tried to arrive at an arrangement with her local 
dress shop, she was told, “Oh, no, it doesn’t pay to stock clothes 
for fat people.” “Why not?” she wanted to know. “Because,” 
the owner told her, “fat women; don’t like to try on clothes. 
They'll buy one dress and wear it until it’s worn out. ” And when 
she said this, the friend thought to herself: Sure—and can you 
blame them? It’s the way they’re treated. It’s very embarrassing 
to go and try on a dress that doesn’t fit and have the saleslady 
make comments. So they put off shopping as long as they can— 
and as a consequence the stores don’t stock the clothes because 
they don’t get the customers. It’s a vicious circle. 

The result is that shopping—one of the most pleasurable 
activities in a woman's life—continues to be a nightmare for 
millions of them. Particularly the young. “If shopping is painful 
to her let me assure you it’s agony for me,” a woman wrote to 
Ann Landers about her thirteen-year-old stepdaughter who weighs 
180 pounds. “A size-10 stepmother who tries to outfit a baby 
elephant can have a very rough time. When she becomes angry 
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because the saleswoman keeps bringing in matronly styles instead 
of cute girlish things, I can scarcely tell her that they don’t 
make teenage styles in size 44.” 

The obvious question is ‘‘Why not?” But Ann Landers—who, 
with her readership of fifty-four million women, is in a unique 
position to urge changes on the clothing industry—didn’t ask 
it. Instead, her reply was, “I get the picture and it’s not very 
pretty. Have you presented the picture to someone who can help 
this unfortunate girl with her problem? I hope so.” 

In despair, some overweight women have taken to making their 
own clothes. But even here they are stymied by the lack of 
fashions and patterns in the larger sizes. A woman wrote to 
McCall’s almost ten years ago: 


In spite of all your inspirational articles, there are still plenty of 
“fatties” left in this world and . . . since we seem to be the forgotten 
ones when it comes to fashions and patterns, why not do us a favor you'll 
be forever blessed for and do the same type of article for half sizes and 
larger? And, please, could the model be less slender and long-legged and 
more “pleasingly plump”? 


The magazine published her letter—but to date there have been 
no changes in their fashion policy. Nor in that of any other 
magazine. The attractive numbers are still for the thin, while 
the heavy must make do with ladies’-club styles. 

Of course, there’s always Lane Bryant, a chain that specializes 
in clothes for large-size women. But while that may sound ideal, 
it is not. At “Omar the Tentmaker’s” (as it’s known in the 
trade) , the clothes are basically sacklike. No attempt is made at 
styling or fitting. To get anything really decent, one has to pay— 
and a lot more than one would have to pay to get the same thing 
in a size 10 or 12. But that’s the fault of the industry rather than 
the outlet—a clothing industry that couldn’t care less about its 
overweight customers. As one woman wrote me: “Lane Bryant’s 
stuff may be blah, but if it weren’t for them, us hefty ones 
would be going around in the altogether.” 

The sight, or thought, of fat women squeezing into dresses 
that are too small for them Has always been good for a yok, 
because it has always been assumed that they do it out of vanity, 
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that they will not admit to themselves that they are fat. This is 
nonsense. They do it out of desperation. 

Only a fat woman can know what it means to find a dress she 
loves—then be told that it doesn’t come in her size. If the 
difference is not too great, she will try to have it let out—or, if 
she’s desperate enough, she may buy it as is and try to squeeze 
into it. As comedienne Totie Fields once groaned, “I have an 
18-inch waist. That’s through the center. When they yell to me, 
‘Take it off,’ I say, “The hell I will. It took me four hours to get 
it on.’ ”’ 

Totie, by the way, is determined that outsize women should 
have a line of dresses designed especially for them. “Instead of 
sizes 40, 42, and so on,” she says, “I’m going to design a line of 
dresses and call them Big 7, Roomy 9, or even 007 or 009. It will 
have a great psychological effect on plump women.” 

Hopefully, her plan—as yet only in the talking stage—will 
become a reality in the future. For there are millions of over- 
weight women in this country who desperately need the lift that 
a good dress would give them. Many of these women have 
managed to withstand all the other pressures of the Brainwash— 
yet they are being driven to reduce because of the awful clothes 
that they are forced to wear. A Florida woman wrote to the 
author: 


Sometimes I think it’s a plot. I’m really convinced that they're trying to 
make us look ugly. That nonsense, for example, about looking thinner 
in black. Poppycock! I look just as fat in black as I do in orange or red. 
But they don’t want us to wear bright colors or attractive designs. I 
think these scrawny fashion plates know in their hearts that men really 
prefer women with a bit of flesh on them, so they're not taking any 
chances. ... 


Yet when I heard from this woman again, just three months 
later, she was on a diet. 


We all need to soar in spirit, and it’s almost impossible—at least if 
you're a woman—to soar in spirit if the clothes you’re forced to wear 
make you feel dowdy and middle-aged. I was perfectly content as a 34- 
year-old fat woman, and so were my husband and kids, but I am deter- 
mined to experience—just once in my life—the expansiveness of spirit 
that seems to be allowed only to the thin in this society. 

















Chapter Five 


In a desperate attempt to escape discrimination, some 

17 million fat Americans annually embark on diets. Of these, 
1.7 million manage to reduce their weight successfully. Of these, 
between seventeen and thirty-four thousand maintain the loss 
for up to five years. A tiny percentage of the survivors (so 
few, in fact, as to be statistically insignificant) manage to keep 
the ‘‘excess” weight off for even longer. Some, in order to secure 
a decent education and to later find—and hold onto—a halfway 
acceptable job, even live a lifetime charade as “thin” people. 

These lucky few should be deliriously happy. The slim figure, 
after all, is supposed to be the magic key to success. At least 
that’s what the Brainwash has repeatedly pounded home—that 
reducing will improve one’s physical health, social position, and 
emotional outlook. 

But what are the facts? 

Dr. Hilde Bruch, who has encountered many of these “thin fat 
people” during her thirty years of psychiatric practice, has a 
rather jaundiced view of them. She has written that they 


stay reduced, but cannot relax; they seem to be as preoccupied with 
weight and dieting after they have become slim as they were before. Their 
whole life continues to be centered around their appearance and the im- 
pression they make. . . . Although they look slim, they not only con- 
tinue to have the same adjustment problems as when they were fat, but 
they often seem to be more insecure, dissatisfied, and unproductive. In 
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dealing with such people, one cannot help asking: “What price slim- 
ness?” 


The term “thin fat people” was coined by Dr. Bruch to help 
illustrate her contention that a fat person who becomes thin 
remains a fat person in his attitudes, outlook, and emotional 
defenses—even, in some cases, in the chemical composition of his 


body. (Working with a breed of metabolically obese laboratory |. 


animals, Dr. Jean Mayer and his associates found that, on a 
restricted diet, they will retain fat at the expense of protein. — 
“These animals go into negative nitrogen balance,” he wrote, 
“and will retain much fat so that you can have animals which are 
underweight and still, from the point of view of body composition 
are obese. Some patients show the same characteristics.”’) 

“Thin fat people” are usually outwardly indistinguishable from 
those who are naturally thin. Film star Joan Crawford, for 
example, has the same figure today that she had thirty years 
ago—yet it has taken a lifetime of sacrifice to maintain it. “I 
can’t remember a night when I haven't gone to bed hungry,” she 
once mourned. 

Dolores Del Rio, on the other hand, has never dieted. “I eat 
three full meals a day,” she confided to a Broadway columnist, 
“including pastries and pasta.” Yet she, too, has the same sleek 
figure that she had thirty years ago, 

The difference is that Miss Del Rio is an ectomorph; Miss 
Crawford an endomorph. 

Among the newer stars, it’s the same, indistinguishable story: 
“A few years ago [Faye Dunaway’s] sleek body had been round 
and buxom,” a fan article in a national magazine revealed. ‘She 
had once had dimples, and glossy black hair. Her skin had been 
rosy. Now it was pulled down from her cheekbones like a mem- 
brane. Dunaway had starved herself to get these starring roles.” 

Yet Twiggy, toward whose shape Miss Dunaway aspires, has 
never missed a meal in her life. “I eat like a horse,’’ she told 
an interviewer. “In the morning I have porridge with lots of 
milk and sugar, bread and buttered buns and eggs. ‘Then I have 
a regular lunch, and I eat quite a lot in the evening. In between 
meals I have chocolate. I like chocolate and ice cream and choco- 
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late cream whips. When I’m given whiskey, I don’t drink it; I ask 
for chocolate cream whi a 

Considering the sacrifice involved, it’s amazing how many 
people of endomorphic body-build continue to seek careers in 
the entertainment and modeling professions. Yet they do, per- 
petual semi-starvation notwithstanding. 

In fact, most women—being naturally rounded, soft, less 
muscular than men—are by nature endomorphs. Yet high-fashion 
modeling demands the narrow, angular build of the €ctomorph. 
The result is that a majority of the girls who enter this profession 
are forced to subsist on less than 900 calories a day. 

This is the edge of starvation. During the period of famine 
that followed World War II, German girls tried to hold down 
secretarial posts on this allotment. They didn’t make it. After 
repeated fainting spells, most were carted off to hospitals. 

Fainting, needless to add, is one of modeling’s occupational 
hazards. Another is constant fatigue. A third danger—a very 
real one—is that “lipophobia” (a terror of gaining weight) some- 
times takes on almost delusional intensity, threatening the girls’ 
health and well-being. 

Dr. Joyce Brothers, the syndicated columnist, tells of one high- 
fashion model—six feet tall and tipping the scales at a shocking 
one hundred pounds—who subsisted on a daily ration of two 
hard-boiled eggs and little else. Eventually the girl married and 
left the profession—to the enormous relief of her friends and 
family. It was too late, though—lipophobia had already infected 
her to such a degree that she continued to starve herself. (Her 
excuse was that she wanted to be able to wear the designer 
dresses she had acquired as a model.) “In time,” Dr. Brothers 
writes, “the elegant wardrobe gave way to maternity clothes and, 
recognizing her responsibilities as a future mother, the girl added 
a cup of bouillon to her daily intake. Apparently the increase 
was not enough. The model cum matron did not survive her 
Pregnancy, nor did the baby. Thus another sacrifice to the 

national fetish of slenderness.” 

The fetish also takes its toll of the white-collar executive set. 
There, slimness is also the ideal—yet only a minority of men 
are natural ectomorphs. Most are either muscular mesmorphs or 
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fleshy endomorphs or a combination of the two types—which 
means that most men’s waistlines gradually expand over the 
years. And there is nothing abnormal about this. “Why should 
it be regarded as a sin-either to get old or to become fat?” asks 
Hal Boyle of the Associated Press. “It is normal for everyone to 
become old, and it is natural for many to get fat.” ; 

Not, however, in the world of business. There, slenderness is 
next to godliness, with the result that endomorphic types are faced 
with a choice: become “thin fat men” or face early retirement. 
But, since the two cars, the house in the suburbs, the country-club 
membership, all depend on maintaining their present level of 
income, most meso-endomorphic execs work as hard on their 
figures as any bunch of budding starlets. They rise at dawn to 
jog and hoist barbells, and at noon they're often at it again, 
jogging around the athletic club’s track instead of taking clients 
to lunch. . 

Alcohol plays an important role in their lifelong struggle 
against overweight. In fact, it would probably amaze—and shock 
—people to realize just how many hard-drinking executives are 
the way they are because of the diets that they are forced to subsist 
on. It’s a vicious circle. The dieting leads to drinking, the drinking 
leads to malnutrition, the malnutrition leads to more drinking. 
Each year 250,000 people join'the ranks of alcoholics in this 
country. Each year another twenty thousand die of it. Each year 
alcoholism costs the business community $2 billion. . 

Yet the cycle continues because heavy drinking is socially 
approved, while obesity is, not. In fact, the implicit message of 
many “‘liquid” diets of the mid-1960s was “better drunk than fat 
(e.g., the Drinking Man’s Diet, which urged two martinis on the 
dieter before lunch, dry wine with lunch, Scotch and soda before 
dinner, champagne with dinner, and dessert splashed with li- 

, followed by brandy) . 
Taber “thin fat’ ie are still following such diets, but 
no longer of their own volition. For as Dr. Frederick Stare, the 
Harvard nutritionist, has pointed out: “The alcoholic is very | 
often among those few individuals who were once obese but who 
managed to get down to their optimum weight and successfully | 


maintain the weight loss.”’ 


EE 
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The dieting executive who subsists on two martinis at lunch 

two before dinner, a liqueur with coffee, and whiskey for a 
nightcap is getting about 1,800 of his 2,100 daily calories in 
alcohol. This pushes his protein consumption down to 2 percent 
(as against 12 percent for the nondrinker) . Result: malnutrition 
—which in turn increases his craving for alcohol. (A poor or 
restricted diet has been shown to increase alcohol consumption 
markedly. The addition of caffeine—another diet favorite—causes 
it to quadruple.) 

Smoking is still another weapon in the “thin fat” executive's 
arsenal. Back in the early 1930s, the tobacco companies cashed in 
on the growing diet craze with such slogans as “Reach for a Lucky 
Instead of a Sweet”—and that’s what millions of people have 
been doing ever since. 

The well-publicized fact that the effects of cigarettes kill more 
Americans each year than were killed in World War I, the Korean 
War, and Vietnam combined hasn’t fazed them in the least. They 
continue to smoke—and the most common excuse for doing so 
according to Dr. Charles L. Dale, who heads a Chicago emokens 
clinic, is, “If I don’t smoke, I'll get fat.” 


The “thin fat person” purchases his long-term dieting success 
at an extremely high price, in some cases with diet pills—a 
pharmaceutical form of Russian roulette—in others, with what 
Dr. Jean Mayer calls the “rhythm method of girth control.” 

Practically every thin fat person is subjected to this method 
since even the best of diets eventually fail, while the siesure 
to reduce remains. The result is weight loss followed by inevitable 
gain, followed by loss, followed by gain, and so on—endlessly. 

The “rhythm method” places severe strain on one’s heart and 
other organs—more so than steadily holding at one weight. As the 
M erck Manual, a desk-top guide often consulted by physicians 
puts it: “In patients who cannot maintain weight loss ehesity 
= be preferable to frequent wide fluctuations in weight, dite 
wie appears to be especially associated with such 
; Thin fat people are sometimes a distinct danger to others, too. 
I have actually known two people who became psychotic due to 
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stringent dieting,” Dr. Mayer told magazine reporter Steven Tyler. 
“Let me ask you something: would you like to drive on a road 
with other drivers who had eaten scarcely anything in three days? 
Of course you wouldn't, because the accident rate among dieters 
is very high. Their reflexes go, their judgment suffers, their nerves 
are strained to the breaking point.” 

Yet many thin fat people hold positions of great responsibility 
—not just in the business world, but in government. Slimness, 
after all, is de rigueur in both the State Department and the 
Pentagon. And in the White House, too, of course. (At the 
time of the Pueblo crisis, President Johnson was reported to be on 
a rigid, 350 calories-per-day diet.) 

One wonders just how much mischief has been created by thin 
fat men in positions of top responsibility; how many faulty, 
paranoid decisions could have been “rethought” if only the 
decision-makers had had the benefit of a single ham-and-cheese 
sandwich. Perhaps this was what Shakespeare’s Julius Caesar had 
in mind when he said, “Let me have men about me that are fat.” 


Not all thin fat people are refugees from discrimination, of 
course. And not all of them diet out of professional necessity. A 
great many are women in search of that “expansiveness of 
spirit” they feel they have been denied. After all, the idea of a 
“new life’ through weight loss has been widely exploited. The 
pitch is that drab, unsatisfactory lives can be filled with glamour 
and beauty—if people will only rid themselves of “ugly fat.” The 
overweight are all too ready to believe this; to blame all their 
difficulties on being fat, and to convince themselves that every- 
thing would be different if they were thin. 

Unfortunately, a severe psychological shock awaits the victims 
of these irrational hopes when they discover that reducing changes 
nothing: that it’s the same world, that they are the same people 
they were—only thinner. One woman wrote the author: 


When I finally achieved my diet goal, I was surprised to discover that I 
wasn’t extremely happy the way everybody had said I would be. As a 
matter of fact, I didn’t even feel thin. I just felt like I was at a costume 


party, dressed as a thin person. 
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When buying clothes, I never picked the right size, but always one too 
large. I just couldn't imagine myself as anything but fat. Even the guilt 
that I had felt was still there when I became thin. Nothing had changed 
for me. Nothing. 


This was a woman who had been fat as a child and had 
therefore suffered from body-image disturbance. As Stunkard and 
Mendelson have pointed out, “Weight reduction appears to have 
little effect upon (this disturbance), a finding which has been 
made by a number of obese persons to their surprise and dismay. 
Neither the extent of the weight reduction—nor its duration 

. seems able to correct the disturbance in body image.” 

Worse yet, the disorder becomes more pronounced with each 
pound they take off. “Although before they diet, they make a 
realistic appraisal of their size,” reports Dr. Jules Hirsch of 
Rockefeller University, “as they lose weight, they make an error. 
‘They make themselves fatter—more and more so as time goes on.” 

(In Dr. Hirsch’s opinion, the central nervous system has a 
“memory” of the obese state, and something special—perhaps 
biochemical—may explain why so many fat people inevitably 
return to it.) 

Even those who have escaped body-image disturbance have 
difficulty in adjusting to their new shapes. They don’t “feel like 
themselves anymore.’’ They may have hated themselves fat—yet 
they don’t know what to make of themselves thin. 

Another disappointment also awaits them—other people’s re- 
actions to their weight loss. “Boys don’t notice,” one girl who had 
lost thirty-five pounds told Hunter Davies, of New York maga- 
zine. ‘“They don’t care. Once you're fat, that’s it.” 

Another girl, who had lost twenty-five pounds, had the opposite 
complaint: Nobody would let her forget the fact. “Grownups who 
haven't seen me in a long time say, ‘My, but you look so much 
better!’ ’’ she wrote to Ann Landers. “Or, ‘How much weight did 
you lose altogether?’ It embarrasses me to death when a person 
ends a conversation with, ‘Keep up the good work,’ or some dumb 
thing like that.” 

Actually, nothing short of mute idolatry will satisfy the average 
thin fat person, They tend to make unreasonable demands of 
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the world. It’s as if life were supposed to compensate them for 
past suffering. They have an insatiable craving for love and 
admiration—and are bitterly disappointed when they don't re- 
ceive what they feel is their due. ‘I was unhappy and unattractive 
so long,” one girl told Dr. Hilde Bruch. “Now I have made an 
effort—I deserve something special. I’ve earned it.” Yet when 
boys admired her looks, this attractive twenty-year-old girl became 
indignant. “All they care about is looks,” she said. “I want them to 
like me. I felt lousy the way I looked when I was fat, but then 
they put all the emphasis on looks. Now I’ve got looks and I 
know I am all right, but I hate people who make comments 
about it. That shows they don’t like me for what I am. I just 
cross them off, they are no good.” 

The thin fat person’s contrariness is a major stumbling block 
in his (or her) adjustment to the world. Too often, the strain of 
dieting has a negative effect on their character that far outweighs 
any gain in physical attractiveness. Writes Dr. C. Wesley Duper- 
tuis, professor of clinical anthropology at Western Reserve Uni- 
versity’s School of Medicine: 


People who tend to gain weight easily have important factors to contrib- 
ute. They are warm, have empathy, love people and have a tolerance 
and a compassion for others. If they try to keep their weight down to a 


i 
- level that isn’t natural for them, that doesn’t fit them, they tend to lose 


their best qualities or, rather, these’qualities tend to become submerged. 
Fat people often become grumpy or irritable because they are always on 
a diet and are half starving themselves. 


Many thin fat people function under almost debilitating 
amounts of tension and stress. (In one experiment, people who 
had kept their weight down successfully for two years were found 
to register higher anxiety scores on the Taylor test than those 
whose diets had failed.) Nor does time heal this particular psychic 
wound, Three thin fat women examined by doctors Albert 
Stunkard and Victor Burt after twenty years of weight main- 
tenance “reported undue and morbid preoccupation with their 
physical appearance, and anxiety, often of intense degree, over the 
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gain of even two or three pounds. All of them said they had to 
diet constantly.” 

The anxiety sometimes takes on an almost delusional intensity. 
The moment thin fat people’s clothes begin to feel tight they get 
panic-stricken. They rush off to bariatricians’ offices, diet salons, 
and fat farms. And no amount of reassurance seems to help them. 
Even the scale’s evidence is ignored. “I just feel fat,” they say. 

Often an entire lifetime is spent in the shadow of such 
delusional anxiety. Fannie Hurst, the best-selling novelist, was a 
thin fat woman who had dieted her way out of a chubby 
adolescence—yet, in the words of her obituary, she was “bedeviled 
throughout her life by the feeling that she was regaining the 
weight that she had lost.” 

Some thin fat women are so plagued with the fear of regaining 
weight that they even dread pregnancy. Becoming big means 
only one thing to them—that they are losing control, heading 
back up the scale to that hated condition. Some even disregard 
their doctors’ orders and attempt to diet during pregnancy, not 
realizing that the body begins to excrete acetone as it breaks down 
its own protein and fat to supply energy needs, and that this 
results in a chemical defect that may forever determine their 
child’s ability to learn, to resist infection, to cope with stress. 

Other women reject motherhood completely. A comment often 
heard among the bright, snappy, upward-striving young married 
set is: “I always felt if I had a child I would be somebody else, 
a mother or homemaker or something, but not me.” Our culture 
has overemphasized the sexually attractive woman to such a 
degree that the plump, cheerful maternal type has today become 
an object of almost universal scorn and derision. “The fat little 
wife all tied up in apron strings,” as the D-Zerta commercial 
puts it. Women who have a tendency to gain weight, yet who 
would like to have children, are therefore caught in what Dr. 
Hilde Bruch has called “this culturally induced dilemma between 
the two roles of being a mother and of being attractive.” 

Many women try to juggle the roles, attempting to maintain a 
household, raise children, make their husbands happy—and at the 
same time starve themselves in pursuit of some unrealistic figure 
ideal. But it doesn’t work. Everybody ends up suffering. The 
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husband, who has to deal with a tense, irritable wife. The wife, 
who is weak and tired, gets frequent gastrointestinal upsets, and 
finds her resistance to infection lowered. And, above all, the 
children, who, at a time when they require abundant affection 
and almost constant attention, end up getting little of either. 

“TI sometimes wonder whether it is worth the strain and effort,” 
one young homemaker told Dr. Bruch, “and whether I have the 
right to pay so much attention to my appearance at the price of 
being an unresponsive mother.” 

Adds Dr. Bruch: “There is a great deal of talk about the 
weakness and self-indulgence of overweight people who do not 
give up eating as much as they want. Very little is said about tie 
selfishness and self-indulgence involved in a life which makes one’s 
appearance the center of all values and subordinates all other 


considerations to it.” 


Chapter Sia 


People think that because fat is considered ugly and 
reprehensible in our culture, the same must be true of every 
culture, every period of history. This is not so. That we think it 
is is a measure of how thoroughly our own culture has been brain- 
washed. 

While there have been anti-fat societies (like ancient Sparta) , 
they have been the exception. Through most of history, obesity 
has been a status symbol, a badge of affluence. The fat man— 
and woman—has been envied because corpulence has invariably 
been regarded as a sign of success, health, and power. 

Until the tyranny of the camera began to make itself felt, 
even show business had its complement of heavyweights. Lillian 
Russell, the darling of the Gay Nineties, weighed close to two 
hundred pounds and had two chins and the lovely, billowing 
curves of a clipper ship under full sail. Mae West continued the 
tradition, but was eventually forced to reduce for the camera. She 
was heavier when appearing in the Ned Wayburn revue, at age 
seventeen, than she is today. 

Opera was a last holdout. Even after Hollywood and Broadway 
had begun to slim down, handsome divas and tenors were still 
glorying in their avoirdupois. The days of Caruso and Tetrazzini 
were the gala days of grand opera. 

Corpulence was regarded a hallmark of good health until well 
into this century. Doctors used the French word embonpoint in 
describing it—meaning “plumpness of person, stoutness,”’ from en 
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bon point, “in good condition.” (Even the early insurance studies 
regarded plumpness as especially advantageous because of the 
association of thinness with tuberculosis and pneumonia.) 

The very word “fat”—which now carries such a sting of oppro- 
brium that it has been replaced (in polite conversation) by “over- 
weight’’—was, until very recently, a word of excellent standing in 
the language. Its synonyms were ‘“‘fertile,” “‘productive,” “lucra- 
tive,” “remunerative,” “profitable.” Among actors, a good role was 
“a fat part.” In the Bible, the righteous “waxed fat” and pros- 
perity was described in terms of “fat harvests,” and “the fat of the 
land,” 

In some cultures, obesity was so potent a symbol of abundance 
and the good things of life that rulers were bred fat. The bulkier 
the monarch, the greater his subjects’ blessings and prosperity. 
Malama, the nineteenth-century queen of the Hawaiian Islands, 
was 6 feet 4 inches and weighed 320 pounds. The ancient Malayan 
kings did even better than that. Some reached weights of five and 
six hundred pounds. (They were kept in good health with special 
massages and exercises, and often lived far beyond the traditional 
three score and ten—which rather deflates our contemporary 
notion that obesity shortens life.) 

In our own time, the 240-pound Aga Khan, patriarch of fifteen 
million Ismaili Muslims, was another monarch whose duty it was 
to remain fat. Each year on his birthday he was weighed against 
silver, gold, platinum, and diamonds, and the amount he dis- 
placed was then set aside-for the welfare of his subjects. (His 
diet-conscious grandson, jet-setter Prince Karim, put an end to 
the custom. The enormous pool of Ismaili wealth is now invested, 
and his subjects receive annual dividends, regardless of his 
weight.) 

Today, only one monarch remains ceremonially fat—335-pound 
King Tupou IV, of the Tonga Islands in the South Pacific. Fat 
has always been considered beautiful in Polynesia—in fact, 
throughout most of the Pacific. But in many places the old 
values have begun to erode under the impact of Western ways. 
Not on Tonga, however, which has maintained its independence 
under a royal house and has therefore successfully retained its 
traditional culture. In the streets of Nukualofa, the island capital, 
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250-pound beauties still have to be carefully chaperoned lest 
young men cluster around them in menacing numbers. 

This is true also of India and the Middle East, and of cer- 
tain sections of Africa and Latin America. Among many of the 
poorer African tribes, for example, girls at puberty are sent to 
special “‘fatting houses,” where they are stuffed with polenta and 
goat's milk in preparation for marriage. When they are so fat that 
they can barely walk, the process is complete and they are poet- 
ically likened to a hippopotamus. A man who can keep his wife 
as obese as the day he married her is judged a success; if she loses 
weight, he is obviously doing badly. And in India, where thou- 
sands starve daily, the well-larded body is an object of almost uni- 
versal veneration, and has been since earliest times. (Buddha was 
fat, of course, and ancient Hindu love poetry was filled with 
bodies “well-clothed with flesh” and “faces like full moons.’’) 

Today, sixty-five members of New Delhi’s Parliament belong to 
the Bhim Club—an organization open only to members of parlia- 
ment weighing a minimum of two hundred pounds in summer 
dress. Club members receive extra rations, are given preference in 
the matter of ground-floor accommodations, and are allotted lower 
berths when traveling. A member of the club who accompanied 
Prime Minister Indira Gandhi on her 1966 visit to the United 
States was stupefied at America’s ‘‘diet madness.” “Who,” he asked 
in amazement, “would want to be anything but fat?” 

This sentiment is echoed throughout the Middle East—with the 
exception, of course, of U.S.-oriented Israel. Nowhere, outside of 
Polynesia, is obesity considered quite the libidinous asset that it is 
in the Arab countries—as any overweight American woman who 
has ever visited Casablanca, Alexandria, or Beirut can testify. 
“Fatties” who have never received a second glance back home have 
been surprised (and flattered) to find themselves hotly pursued 
in the Arab world. 

“Why do you like fat girls?” an RAF flyer asked an Egyptian 
in Roald Dahl’s World War II story, “Madame Rosette.” The 
Egyptian thought for a moment, then shrugged helplessly and 
asked, “‘Why do you like them slim?” 

The answer, of course, is that culture—not biology—is the 
major factor in esthetic judgment. We like what we are taught 
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to like, not what our eyes tell us to like. The fact that what one 
man calls beautiful arouses no pleasurable response in another 
tends to support a relativistic or subjective view of beauty as noth- 
ing but a personal preference. ee 
Montaigne long ago pointed out the tremendous variation in 
our judgment of feminine beauty at different times and places. 
Women, he wrote, have been considered desirable fat, skinny, tall, 
short, with large feet, small feet, and so on—almost infinitely. 
Even today, the wide spectrum of, masculine taste in womankind 
is staggering. 
° sk iranian upon this is the more rigidly defined en 
of “glamour’’—a recent invention of Western technology and the 
mass media—and unfortunately it appears that the notion of 
‘“slamour” is on the ascendancy in every culture. . oo 
As the world becomes one big TV village, esthetic variability 
vanishes and is replaced by a Grade-A, U.S.-inspected, homog: 
enized form of prepackaged, commercialized “beauty. Auto- 
mation, urbanization, mass affluence help the trend along, since 
these are processes that encourage a standardized physical ap- 
nce. 
” Grats bigotry in most countries has not yet reached he es 
pleasant proportions that it has in the United States, that’s on y 
because—as Gertrude Stein once observed—the US. is the world’s 
oldest twentieth-century country. ;We have simply lived longer 
with the conveyor belt and the computer. In time, life for the fat 
person will be a burden everywhere. Even in Tonga. 


It began at the other end of the spectrum—with the fat man 
as king, virtually worshiped as a god during periods of famine. 

In prehistoric times, when getting enough to eat was a abe 
ending struggle, obesity was the ideal toward which all men _ 
women aspired. The world’s first “pin-up girl, the Venus o 
Willendorf—a figure carved out of porous sandstone, circa 10,000 
B.c.—emphasized extreme obesity with overblown breasts, an 
enormous abdomen, and fat buttocks. A Neolithic carving sounG 
in a cave near Isturitz, in France, shows a woman who, by today’s 
standards, would be considered grossly obese. A man (scrawny) 
kneels before her, hands lifted in supplication, eyes yearning. 
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These early depictions of obesity are, in most scholars’ opinions, 
artistic ideals rather than factual representations. Paleolithic men 


/ dreamed of women who were well-nourished and fat, but— 


because of the constant shortage of food—probably had to make 
do with women who were actually as scrawny and underfed as 
today’s high-fashion models. 

The first fat people appeared only when agriculture began and 
carbohydrates became an important new foodstuff. At that time, 
starvation became less of a threat, according to Stephen Szanto, 
a nutritionist at Queen Elizabeth College in London. ‘‘Most peo- 
ple ‘de-adapted’ to starvation by reducing their insulin secretion 
in response to glucose load,” he wrote in The Lancet. “A minority, 
however, remained metabolically adapted to fasting, though they 
ate the newly available carbohydrates. These were probably the 
first people who became overweight.” 

They were few and far between. Only kings, priests, and 
wealthy merchants had an adequate year-round diet. Everyone 
else lived on the edge of famine. 

In Ur, Babylon, and later Nineveh, the rich ate roast partridge 
and hare and shellfish sprinkled with cumin and coriander at 
cedar tables inlaid with gold, while outside, in the street, the poor 
subsisted on barley and sesame-flour pancakes—and dreamed of 
fat wives and fat children. Their dreams were translated into stone 
and clay by the artists of the period. In prehistoric, archaic 
Greece, Babylon and Egypt the idealized representation of woman 
was always a size 44—and she invariably carried most of it on her 
thighs and hips. 

“Rounded forms,” as the English sculptor Henry Moore has 
pointed out, “‘convey an idea of fruitfulness, maturity, probably 
because the earth, women’s breasts, and most fruits are rounded, 
and these shapes are important because they have this background 
in our habits of perception.” 

The ancient sculptors, the author of the Song of Songs—who 
wrote “Thy navel is like a round goblet, which wanteth not 
liquor; thy belly is like an heap of wheat set about with lilies” 
—caught this. 

Fatness, for the rulers of the ancient world, was a confirmation 
that they were not small or inferior people but strong and im- 
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portant. (In Egyptian tomb portraits the Pharaoh is represented 
as being ten or fifteen times the size of slaves and servants.) Food 
was considered a gift from the gods. To be filled to bursting with 
it meant that one was on good terms with them. “May thy belly 
erow large,” says a priest in a seventh-century B.c. Assyrian frieze, 
handing a cake sweetened with honey and palm-tree sugar to a 
king. 

But every tradition carries within it the seeds of a counter- 
tradition, and the Greeks were the first people in the ancient 
world to develop a new attitude about obesity: They were against 
it. They seem to have inherited the idea from the wasp-waisted 
Cretans, who were an essentially ectomorphic people, much given 
to games and exercise. 

The Cretan ideal, however, conflicted with the Greeks’ own 
archaic view of obesity as a desirable state. The two viewpoints 
coexisted uneasily for some time, but the Cretan attitude finally 
won out. “Bad men live that they may eat and drink,” said 
Socrates—who danced every morning to keep his weight down— 
“whereas good men eat and drink that they may live.” 

The Greeks, who had no aversion to state regulation of private 
life for common ends, sometimes even threatened the fat with loss 
of their civic rights. The talented, however, escaped these stric- 
tures. Socrates was forgiven his stoutness because he exercised; 
Plato—twice as fat and disinclined to exercise—was forgiven 
because of his mental brilliance: The poet Philoxenus—who ex- 
pressed a wish that he might have a neck like a crane's so as 
to enjoy his food all the way down to his stomach—was written 
off as a talented eccentric. ° 

In Sparta the story was grimmer. “The Spartans,” according to 
Dr. Hilde Bruch, “were the only people who over an extended 
period outdid our present American attitude in condemning 
overeating and accumulation of fat.” Sparta was a totalitarian 
city-state, ruled rigidly by a military faction. Citizens ate at a 
common table (private meals were forbidden) . They were exam- 
ined once a month in the nude, and those who showed signs of 
putting on weight were forced to exercise. 

“While Sparta developed the physical fitness of its chosen few 
and possessed the finest military machine in Greece,” the historian 
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Walter Wallbank has written, “she was intellectually, politically 
and culturally backward. Her accent upon the physical rather 
than mental qualities of man proved far more a curse than a 
blessing to Greece.” 

And a curse to the civilizations that followed, one might add. 


The Romans, who absorbed practically everything that Greece 
had to offer, also adopted the Spartan view of obesity. As an 
ideal, at any rate. In actual practice, though, they followed the 
Athenian example and allowed the noble, and the talented, to 
belly out. Marius the Defender was a corpulent man whose 
eating prowess was legendary. Yet there was nothing soft or cor- 
rupt about him. He was a man of the people, and his virtues 
were the traditional Roman ones—common sense, duty, dis- 
cipline, courage, and dignity of bearing. 

The poet Horace—urbane, witty, but with a high moral sense— 
was also fat. “One might in fact describe you like a vessel,” 
the Emperor Augustus once chided him, “and the circumference 
of your stomach is of the same dimension as your height.” 

Later, much would be made of Rome’s “loosening moral fiber,” 
of the soft living and graft that led to the empire's eventual down- 
fall. In fact, obesity’s bad name comes largely from the popular 
concept of Roman banquets and orgies. But while these things 
did exist, while the Romans, in Gibbon’s phrase, “enjoyed and 
abused the advantages of wealth and luxury,” it had nothing to do 
with the decline and fall of their empire. It was not immorality 
but, rather, soil exhaustion, currency debasement, and the disap- 
pearance of a free peasantry that brought the whole structure 
crashing down. 

The orgiastic feasting was a symptom, not a cause, and would 
probably never have occurred in a society that was less neurotic 
about its eating habits. The Roman diet (wine, figs, bread, and 
pork and beans) was a fattening one, and the Romans themselves 
inclined to put on weight. Yet their ideal, like our own, was 
slimness. The result was an untenable situation. Something had to 

give—and finally did. Themselves. Freed from prudent restraints, 
they made a gross mockery of eating. With each new excess came 
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guilt and renewed self-loathing, which in turn led to further 
EXCESSES. 


Christianity’s natural reaction to Roman overinaulgence was to 
stress thinness. “A fat paunch never breeds fine thoughts, wrote X 
St. Jerome after he had fled from the temptations of his native 
city and settled in the Syrian desert. 

Regular church fasts limited the amount and type of food that 
the early Christians could eat. The saints depicted in Byzantine 
mosaics appear lean, sharp-looking. St. John Chrysostom added 
the health angle in the fourth century, warning his parishioners 
that gout and apoplexy were the result of gluttony. 

But while this was the official church attitude throughout the 
Middle Ages, the social view of overweight fluctuated widely in 
various periods and in different cultures. The Goths, for example, 
elected large and corpulent kings (according to Luys Guyon) , 
while the Saracens wanted them lean and small. And while 
gluttony, together with pride and lust, was counted among the 
seven deadly sins, obesity—according to the twelfth-century trou- 
badour Guillaume de Lorris—was considered a sign of the “Grace 
of God.” . 

Carolus Magnus, or Charlemagne, who succeeded in creating a 
civilized empire in the barbaric forests of Western Europe, was 
noted for his “prominent belly.” So was William the Conqueror. 
And, of course, Louis the Fat, a truly great monarch and the first 
to “maintain public order, wifh ‘duties toward all and rights over 
all.”” He smashed the power of the lawless vassals and robber 
barons, earning the sobriquet ‘“Wideawake” and “The Bruiser. 
His subjects loved him. To them he was a kind of corpulent 
Superman, always at the ready when trouble beckoned. . 

“Proud of his strength,” according to the historian James 
Thomson Shotwell, “reckless in the charge as on the march, 
plunging into swollen rivers, entering blazing castles, he gained 
the reputation of a national hero, the protector of the poor, 
the church, the peasants and the towns.” 


By the fifteenth century, the peasants and the townsfolk had 
prospered to such a degree that, for the first time in history, 
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great masses of people were receiving adequate, even abundant, 
nutrition. 

This amazing fact was celebrated by the artists of the period. 
In “The Wedding Dance” and other paintings, Peter Breughel’s 
peasants are literally bursting out of their jerkins. Carpaccio’s 
madonnas and Giorgione’s goddesses of antiquity look as if they 
have just finished off heaping bowls of pasta—and probably had, 
since both painters used the hefty peasant girls of the Venetian 
countryside for their models. 

The century that followed brought with it the revelation of the 
naked body, and the Venetian studios flooded Europe with opu- 
lent, pearly-skinned nudes of majestic sensuality whose full- 
blown limbs epitomized the joyous springtime of Renaissance 
humanism. There was no hint of bone beneath the golden tints 
of flesh, no jaw line (or chin even) in the dreamy faces that 
floated in enveloping shadows and luminous veils of atmosphere. 
Bones suggested hunger. Thinness was acceptable as long as it 
was fully clothed, but when naked it became a “gangling re- 
minder of the grave.” 

Paintings like Veronese’s “Venus and Adonis” and Raphael’s 
“Triumph of Galatea’”—which, to our eyes, look like nude 
meetings of Weight Watchers—were considered highly erotic 
pictures during the Renaissance, excitingly true to life. Emperors 
and kings competed for them. Titian was a particular favorite, 
and he turned out endless “Venuses in Repose.” 

To the north, the Dutch and Flemish burghers were enjoying 
the highest standard of living in the world—and their waistlines 
proudly strutted the fact before all. Commerce and industry had 
given birth to a prosperous mercantile class, and in cities like 
Antwerp, Brussels, and Rotterdam, opulent meinjheers managed 
their thriving businesses, helped to build civic buildings of great 
beauty, and patronized the arts. The painters in turn immor- 
talized their patrons, leaving to posterity a glorious record of 
their roistering pleasures. 

Painters like Frans Hals, Brouwer, van Goyen, and Meindert 
Hobbema painted the daily life of the prosperous merchant class, 
crowding their canvases with fertile images of earthy sensuality 
and rosy abundance. Tables groan beneath a panoply of food, 
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necks spill over collars, bellies over belts, ale dribbles down ac- 
cordion-like chins. 

Other painters, like Rubens and Jacob Jordaens, preferred 
Greek and Biblical themes—but whatever the subject, they were 
still painting their own times. Under their brushes, madonnas 
were turned into rosy-cheeked chambermaids, mythical heroes 
into potbellied burghers. Rubens’ specialty was the erotic day- 
dream—and it made him a millionaire in his own time. In his 
immense canvases of rhapsodic rapes and mythical venery, he 
caught perfectly the solid bluntness of his fellow Flemings’ con- 
nubial passions. Rubens brought “sun into the flesh of his big 
women,” as one art historian ‘put it; “caused blood to flow under 
their skin.’ His Flemish models were gorgeously plump, “with 
curves and crevices and softness in their flesh that allowed the 
light to ripple over it.”” According to Siriol Hugh-Jones: 


Nothing made [him] happier than to cram his studio to bursting with 
great walloping outsize limbs in a nice fresh pink shade. . . . Now, in 
a time of skimpy bird-bones, poignant clavicles and starved knees, it is 
impossible not to look back on those days of heavyweight model-girls 
without a certain envy and regret. There hangs about them a wild mood, 
as though each sitting culminated in a good square meal with many a 
merry cry of “Eat up, there’s good girls,” and “Anybody for more mashed 
potatoes?” 

Across the North Sea, in England, they had just thrown off the 
yoke of Puritanism, and belts were beginning to be let out once 
again. John Taylor—a friend of the Royalists who kept a public 
house in Phoenix Alley, Long Acre—caught the spirit of the times 
in his tract entitled Laugh and Be Fat. And now that Cromwell 
and his grim, straitlaced Roundheads were gone, that was exactly 
what the English set about doing. They drank and they ate the 
way only a people lately repressed and inhibited by blue laws 
could. “I am as sound as a Bell,” declared the heroine of Sir 
Charles Sedley’s lascivious comedy, Bellamira, ““—Fat, Plump and 
Juicy, and have drunk my gallon a day these seven years.” 

Samuel Pepys was typical of the age—potbellied and ebullient, 
a lifelong victim of indigestion due to surfeits of rich food. In 
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1661 he gave a “little” party for twelve, and the menu consisted 
of a side of beef, three barrels of oysters, three pullets, and wine. 
Fleshiness, interestingly enough, was considered a weapon in the 
war against age (precisely the opposite of today’s view) , and Res- 
toration dames of stylishly ample dimensions were so common as 
to give rise to the expression “‘Fat, fair and forty.” 

Across the Channel, life at the court of “The Sun King” also 
revolved about food. Amidst the splashing fountains and vast mir- 
rored halls of Versailles, ladies and gentlemen in vast powdered 
wigs dined ravenously by candlelight to the tinkling strains of 
Jean-Baptiste Lully. 

Louis XIV, styled the Grand Monarque, was grand of stomach, 
too, and packed it away prodigiously throughout his seventy-two- 
year reign. “I have often seen the king eat four platefuls of 
different soups,” wrote the Duchess of Orleans in profound awe, 
“a whole pheasant, a partridge, a plateful of salad, mutton hashed 
with garlic, two good-sized slices of ham, a dish of pastry, and 
afterwards fruit and sweetmeats.” 

Al fresco dining was also popular at court—and one has only to 
look at the bellies and jowls on the revelers in the paintings of 
Hyacinthe Regaud and Nicholas Lancret to realize that they took 
picnics seriously in those days. 


Repelled by the gastronomic excesses of La Grande Epoque, 
the French suddenly shifted gears in the eighteenth century. 
Daintiness came into vogue. Society became as mannered as a 
ruffle, as stylish and artificial as the bowing, scraping, and 
bobbing that hemmed in everyday intercourse. The naturally thin 
came into their own; the stout were tittered at in court circles. 
A few tried to cut down their bulk by bleeding, blistering, and 
purging. They were unsuccessful. 

In Lausanne, Switzerland, a Doctor S. A. Tissot decided that 
exercise was the answer. His pamphlet, An Essay on Diseases 
Incident to Literary and Sedentary Persons (1766) , was in a sense 
the first diet book. Dr. Tissot was primarily worried about authors 
who, even then, were the most physically indolent of people. 

All men of letters ought to firmly resolve to give up at least 
two hours every day to exercise,” he wrote. “Walking alone is very 
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beneficial, but not quite sufficient... .” So he recommended 
“tennis, the shuttle-cock, billiards, the mall, hunting, skittles, 
bowling, and even chuck.” 

Then came the revolutionary words that had never before been 
uttered: “The learned ought to attend to the quantity as well 
as the quality of their food. . . .” 

Eat less? Such an unnatural idea had simply never occurred to 
anyone before this. 

Tissot’s book had a great vogue in London, where the French 
mania for slimness had spread, and where aristocratic ladies were 
now drinking vinegar and taking hot baths in order to squeeze 
into the new Parisian “saque” gowns. The men, however, re- 
mained largely indifferent. Corpulence was the order of the day. 
The king—George I1I—was fat. The leading statesman and 
orator in Parliament, Charles James Fox, was fat. So were one of 
the most prominent philosophers of the age, David Hume, and 
that towering literary figure, Dr. Samuel Johnson. Yet beneath 
the surface, the tide of opinion was already running against the 
stout. And it was the fault, largely, of the Georgian rakes— 
particularly of the amoral George Bubb Dodington, Baron 
Melcombe, whose huge belly, swaying dewlaps, and ridiculous 
button nose had made him the butt of endless cartoons. 

According to Ned Ward, contemporary biographer of the rakes, 
many of the “celebrated play-house wantons, Haymarket punks 
and court curtizans” were also plump. In fact, “heaving dumplins, 
lushious juicy lips and drowsy Téacherous pignies” were considered 
the outward signs of an “indefatigable bedfellow.” 

It was only natural, therefore, that the public should connect 
obesity with the wildness and debauchery of the era’s “hell-fire 
clubs.” Nor did it help that Charles James Fox himself had a 
reputation as a rake and gambler. The reputation of the fat was 
further besmirched by some of the bulging monarchs who reigned 
in the latter part of the eighteenth century. In Russia there was 
“plump, rosy-complexioned” Catherine the Great, whose nympho- 
mania was the scandal of Europe, and in France, Louis XVI, 
a decent but basically incompetent king whose thin wife, Marie 
Antoinette, got a bad press after she announced her solution to the 
bread famine: “Let them eat cake.” 
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Criticism reached such a point that David Hume was finally 
moved to write: “I cannot but bless the memory of Julius Caesar, 
for the great esteem he expressed for fat men, and his aversion 
to lean ones.” It was another philosopher, however—the French- 
man Jean-Jacques Rousseau—who finally pulled the fat out of the 
fire. Rousseau proclaimed the return to ‘‘a natural life’ —evenings 
spent listening to the tunes of a shepherd’s flute, happy afternoons 
associating with “unspoiled children of nature’ who dwelt in 
rustic bliss in some simple little cottage. 

Rousseau’s utopian vision swept Europe. His book La Nouvelle 
Heloise went through more than seventy editions. Everywhere, 
women were letting their hair down—and their dresses out. For 
Jean-Jacques had made clear his preference for full-breasted, 
robust women, and had even made that part of his “back to 
nature” program. (He had, in fact, rejected the advances of such 
influential aristocrats as Madame d’Epinay and the Comtesse 
d’Houdetot, claiming that they were too slender for his taste, 
and had taken up instead with a chubby Parisian laundress named 
Thérése Le Vasseur.) 

Rousseau’s influence was such that heavier figures now came 
back into vogue. The delicate rococo damsel in her wig and crino- 
lines was out, replaced by the ample, dignified neo-Roman matron 
—“every inch the queen.” Clothes were no longer sewn but draped 
around the body, leaving a woman's proudest possession—an 
ample bosom—all but exposed. 

“Every thin woman would like to be fat: we have heard the 
wish expressed a thousand times; it is as a homage to that all- 
powerful sex that we shall endeavor to replace by real forms those 
inventions which in the shop-windows shock the sight of the 
passer-by.” Thus did Brillat-Savarin—the French philosopher of 
the cuisine—open his chapter on ‘‘Leanness and Its Cure” in his 
Handbook of Dining (1825) . And he continued: 


Leanness is not a disadvantage to men. . . . But as regards the fair sex, 
it is a dreadful evil, for with them Beauty is more than LiFe, and BEAUTY 
consists especially in the rounded limb and the graceful curve. The most 
recherchee toilette, the best dressmaker in the world, cannot conceal 
certain “absences,” or disguise certain angles. . . . 
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But as regards women who are born thin and have a good stomach, we 
do not see any reason why they should not be fattened like fowls; and 
should a little more time be requisite, it is because the stomach of a wo- 
man is comparatively smaller, and they cannot be subjected to a rigorous 
régime, punctually enforced. 


Brillat-Savarin’s advice was to eat freely of everything—‘‘and do 
not throw away the crumb.” Go shopping, he advised, call on a 
friend, sit and chat—but then hurry back home to cram down 
more “macaroni, sweet pastry, creams, savory biscuits, babas, and 
other farinaceous preparations which contain eggs and sugar.” 

As for exercise, “do not fatigue yourself by dancing at a ball.” 
Instead, go to bed by eleven o’clock (presumably to rest up for 
another day of eating). “If this system is boldly and exactly 
adhered to,” he concluded, “the failings of nature will soon be 
supplied; health and beauty will be the result.” 


While stoutness remained stylish in France through the Napo- 
leonic years and the Bourbon restoration that followed, it was no 
match for British corpulency. 

“I have seen prevailing among all ranks of people,’”’ a French 
visitor to the British Isles wrote in 1849, “a degree of stoutness 
as would excite comment in any.other land. It seems to be the con- 
viction of most Englishmen that ;corpulency typifies responsibility, 
level-headedness, a solid and sober wisdom.” 

That great mirror of the age, Dickens, reflected this popular 
conviction in his novels. He had many thin villains, but never a 
fat one. The fat, in his works, were invariably treated with affec- 
tionate respect. All the more surprising, then, that such an age 
would produce a fat man who was unhappy with his condition. 
Yet this is precisely what happened. 

William Banting, a prosperous sixty-five-year-old undertaker of 
St. James Street, London, who stood 5-foot-5 and weighed 202 
pounds, was definitely unhappy with his condition—and had been 
for most of his life. The spherical undertaker was so fat that, 
in his own words, “I had to back down the stairs to avoid the 
jar on my ankles. I could not tie my shoes, either, nor attend 
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to the little offices humanity requires without considerable pains 
and difficulty.”’ 

Banting had followed the advice of numerous doctors in the 
hope of reducing his bulk. He had taken the sea air. He had 
rowed long and hard before breakfast. He had bought a horse for 
frequent exercise. He had taken mineral waters, gallons of physics, 
vapor baths, and shampoos. He had even enrolled in a course 
of fifty Turkish baths a week. 

But nothing helped. 

Finally, in 1863, the mortician consulted Dr. William Harvey, 
a Harley Street aurist. Harvey was a disciple of Claude Bernard, 
a French physiologist who had done pioneering work in the area 
of metabolism and the digestive processes. He questioned Banting 
about his diet and discovered that it consisted mainly of “those 
foodstuffs that were employed for the acute combustion process” 
(carbohydrates) rather than “those needed for restoration of body 
substances” (proteins) . 

Out went Banting’s favorite foods: bread, butter, milk, beer, 
and potatoes, to be replaced by lean meat, fish, poultry, and wine. 
Plenty of wine—“two or three glasses of good claret, sherry or 
Madeira” at every meal save breakfast. 

Result: “Marvellous blessings!” according to Banting, who 
found himself reduced “many inches in bulk, and 35 pounds in 
weight in 38 weeks.” 

He immediately sat down at his writing desk and set about 
broadcasting the joyful news to the overstuffed of all lands and 
climes. His pamphlet, which appeared (at his own expense) in 
1863, was entitled Letter on Corpulence, Addressed to the Public 
by William Banting. 

The rest, of course, is history. What had started as one man’s 
personal dissatisfaction would eventually end up as a way of life in 
most advanced, technological societies. ‘The spherical little under- 
taker didn’t know it, but his example would revolutionize the life- 
style of unborn millions. His effect on modern society would be 
as profound, in this sense, as direct, as that of Darwin, Marx, 
or Freud. 





Chapter Seven 


The first diet, like practically every one that followed it, 
was a flop. Banting soon regained the weight that he had taken 
off and died, famous but fat, at the age of eighty. 

Interest in “banting,” as it was called, peaked rapidly, then 
died. What killed it was fashion, which in the mid-nineteenth 
century was moving in precisely the opposite direction—toward 
the opulent, flamboyant figure of fat’s Golden Age. The Banting 
diet would not really come into its own until the 1920s. 

A number of medical men remained interested, though, and 
several—like Schweninger in Germany and Michel Levy in France 
—were sufficiently impressed to induce their patients to “bant.” 
We know this, not because Schweninger and Levy were important 
in themselves, but because «their patients—Bismarck and Napo- 
leon III—were. 

The results of these, and other, diets were discussed at the 1886 
Congress for Internal Medicine in Berlin. The conclusion reached 
was that “banting” was a largely futile, and often hazardous, 
undertaking. Geheimrath Leyden, the leading nineteenth-century 
authority on obesity, said: 


There are people to whom it is essential to be fat. They become weak 
and sick the moment one reduces their fat. Natures are different, and as 
physicians we have to pay attention to this. . . . Not every person can 
become lean, and if people who feel well only when they carry a cer- 
tain amount of fat try to reduce, even to a limited degree, then I can 


( 92 ) FAT POWER 


only confirm that certain symptoms will appear that have been de- 
scribed by the previous speakers. 


For the next thirty years, most internists heeded Leyden’s ad- 
vice. They did not actively promote the idea of reducing, but if 
patients came to them and wanted to lose weight, they did not— 
in his words—“withdraw from the demand.” 

Reducing, in this period, was a question of taking off five or ten 
pounds (never more) at one of the many opulent watering places 
that dotted the Continent. Traditionally, the wealthy took their 
“cures’’ each spring, thus getting rid of the extra poundage they 
had acquired during a winter of leisurely living. “Banting” was 
simply one more service that the spas offered—along with baths, 
inhalations, and massages. 

Women were the main customers. Their husbands accompanied 
them, drank the waters, took steam baths, but rarely “banted.” 
They came mainly for the gambling, the horse races—and the 
food, which, ironically enough, was rich and plentiful. In addition 
to whacking good lunches and twelve-course dinners, most spas 
served a voluminous souper after the amusements of the casino. 
Even “liverish” patients lit into magnificent plats de céte de boeuf 
and bottles of Chateaugay, only to leap up at the meal’s con- 
clusion crying “Mon foie!” and to rush with their drinking glasses 
to the curative springs. 

The masculine belly had been slowly expanding during the 
nineteenth century—a reflection of confident economic growth 
and the era’s philosophy of “opulent optimism.” Women’s tum- 
mies, on the other hand, had had their ups and downs. It was 
largely a matter of clothing fashions—being ample during the 
high-waisted, low-necked 1820s, thinner in the wasp-waisted 1840s 
and ’50s, then ample again as skirts widened and “crinolines” took 
their most exaggerated form. From 1860 on, woman’s natural adi- 
posity blossomed with the projecting “bustles,” flounces, and long 
trains, reaching its full, glorious opulence in the 1890s and 
early 1900s. 

There was one class of women, however, whose figures remained 
“opulent” throughout the century—the demimondaines. “There 
was consumption enough in the home,” as Richard Lewinsohn 
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wrote in his History of Sexual Customs; “every third family 
suffered from it. Women offering their charms for sale had at 
least to look healthy.” 

A pronounced beefiness had been in style among the filles de 
joie since the Middle Ages; and throughout the nineteenth and 
much of the twentieth centuries, the tradition continued, with the 
“horizontals” of Europe (and America) waxing stout for reasons 
of health and esthetics. (And possibly in self-defense, since their 
customers were not exactly emaciated. One prominent boule- 
vardier of the 1850s, Luigi Lablache—the magnificent basso 
buffo of the Paris Opera—was so immense that he once crashed 
through the floor of a hansom cab and had to pay damages. 
The cocottes, understandably, preferred not to take chances.) 

Of course, the job itself was fattening. Wrote A. J. Liebling 
(in Between Meals) : 


It was the age not only of the dazzling public supper but of the cabinet 
particulier, where even a bourgeois seduction was preceded by an eleven- 
course meal. With these altruistic sensualists, a menu of superior imagi- 
nation could prove more effective than a gift of Suez shares; besides, 
the ladies’ hosts had the pleasure of sharing the meals they had to pay 
for. The courtisanes de marque were substantial in a Venus de Milo-y, 
just short of billowy way. Waists and ankles tapered, but their owners 
provided a lot for them to taper from. Eating was a soin de beauté that 
the girls enjoyed. , 

Their dietary excesses caused envy, though—particularly in 
periods when slimness was the haute monde’s fashion. During the 
dazzling, wicked, gaslit years of the Second Empire, for example, 
when respectable women were noted for their wasplike waists, the 
grandes horizontales—who ministered to France’s statesmen and 
inspired its poets and painters—were equally noted for their 
ample hips and thighs. 

Blanche d’Antigny, Zola’s model for Nana, was hefty. So was 
Lisa ‘Tautin, who first danced the spritely cancan in Offenbach’s 
Orpheus in 1858. Mme. Sabatier, Baudelaire’s Venus blanche, 
who drew to her salon the most brilliant minds of the period, was 
also “full-blown” (or “disgustingly fat,” in the opinion of the 
Empress Eugenie) . 
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No love—naturally—was lost between the two factions. The 
Empress, titular head of the haute monde, derided the hefty nude 
in Courbet’s painting “The Bathers,” knowing perfectly well that 
she was the painter's mistress of the moment. (Having just seen 
Rosa Bonheur’s ‘Horse Fair,’ she was said to have sneered, “Is 
she a Percheron too?’’) Eugenie also insisted that Napoleon III 
get rid of his favorite painting by Ingres, ‘““The Turkish Bath,” 
which she said was filled with “hideously fat harlots.” 

Even the scandal created by Manet’s famous painting, “Le 
Déjeuner sur l’herbe,” seems to have grown out of this rivalry 
between the two worlds. The Parisian ladies were not as offended 
by Manet’s subject matter, a naked woman sitting with two fully- 
dressed men, as they were by the woman’s distinctly ample dimen- 
sions—sure sign that she was a cocotte. They called the painting 
a ‘‘disgusting piece of pornography” and agitated for its removal 
from the Salon. 


A taste for corpulent strumpets was also a pronounced feature 
of nineteenth-century American life—an outgrowth, perhaps, of 
the “biggest is best’ school of thought. In the French Quarter 
of New Orleans there were bagnios specializing in girls weighing 
more than 250 pounds apiece, while photographs of the Old West 
and the Yukon Gold Rush suggest that the average dance-hall 
chippy was built more along the lines of Marie Dressler than 
Mia Farrow. But then America was a growing country—and the 
average citizen's bay window reflected it. Unlimited optimism was 
in the air, and opportunity, too—and Manifest Destiny applied 
to bellies as well as to nations. (In a typical crowd scene of the 
1850s—‘Stump Speaking,” by the Missouri painter George Caleb 
Bingham—thirteen of the thirty-five men participating in an 
outdoor political talkfest are on the stout side, while another 
three can only be described as grossly corpulent.) 

Toward the end of the century everybody seemed to be fat: 
presidents like Cleveland, McKinley, and Taft; generals like 
Rufus Shafter; capitalists like Jubilee Jim Fisk and Mark Hanna; 
playboys like Diamond Jim Brady and “Betcha-Million” Gates; 
university deans like Andrew West of Princeton; painters like 
Frederic Remington; Composers like Victor Herbert—even the 
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sports greats of the period had figures more aldermanic than 
athletic (Yale’s Big Bill Edwards, hero of the gridiron, was as 
fat as he was tall. They say of him that he once halted the Empire 
State Express at a lowly way station by telegraphing to the con- 
ductor, “Please stop for a large party’’) . 

Speaker of the House Tom Reed, a brilliant parliamentarian 
with a mordant wit, was probably one of the fattest men in Amer- 
ican politics. “I’ll own up to two hundred,” he once commented 
to David B. Henderson, another goliath, in the lobby of the 
House, “but no gentleman ever weighs over two hundred.” Plenty 
of honest laborers did, though—and took inordinate pride in 
every pound they were able to add to their physiques. While 
obesity is now associated with weakness, it was a sign of strength in 
those days. Construction workers, movers, draymen, all had huge, 
iron-hard bellies that they used as fulcrums, rolling heavy weights 
against them. 

Even underworld figures sported bellies—and often employed 
them as weapons. Defensively, a protruding stomach kept op- 
ponents out of reach, and—offensively—it could swing into a man 
like a hundred-pound sack of cement. (A favorite gangster sport 
on the Bowery was the “belly battle,” in which contestants raced 
at each other at top speed, arms tied behind their backs, stomachs 
extended.) These criminals met their abdominal match in the 
policeman of the period, though. “Weights of two hundred and 
fifty and three hundred* pounds were common,” Valentine’s 
Manual recollected in the 1920s. “Waist lines of fifty to sixty 
inches excited no remark.” 

Restaurants in the Elegant Eighties and Gay Nineties were 
crowded sixteen hours a day—for there were five rather than three 
meals served then—breakfast and lunch, then dinner from two to 
seven, tea from seven to eight, and supper served anywhere 
between eight and midnight. “And such meals!” rhapsodized 
Henry Collins Brown (in New York in the Elegant Eighties, 


L927) : 


Oysters, soup, fish, entrée, roasts, game, salads, pies, cheese, coffee, and 
fruit. . . . Meals were a ritual then, and not a ghastly affair of Calories, 
Vitamins, and Proteins. A public banquet or private dinner at Del- 
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monico’s or the Brunswick was a solemn rite that would put a Roman 
Emperor on his mettle. Viands and wines that have gone out of epi- 
curean parlance were served. Terrapin, Canvas-back, Venison, Pheasants, 
Mallard, Quail, Rooster’s Combs, and other now almost obsolete comes- 
tibles, were in profusion. Every course had its appropriate wine. Amon- 
tillado with soup, Burgundy with fish, Mumm’s Extra Dry with the 
entrée and roast, Port and Madeira with the dessert and Cognac with 
coffee was de rigueur. 


Not everyone grew fat on such a diet, of course. Then, as 
now, there were plenty of ectomorphs around—and photographs 
of nineteenth-century supper parties show plenty of thin people 
packing it away. Those inclined to get fat, however, got fat— 
and that consisted of roughly half the adult male population, 
and possibly two-thirds of the female. 

Getting fat, even immensely fat, was something that was simply 
taken for granted then—even in high society. When Mrs. Manson 
Mingott grew too fat to use the stairs (in Edith Wharton's 
The Age of Innocence), she simply established herself on the 
ground floor of her Fifth Avenue townhouse. While this created 
a minor furor among The Four Hundred (living on the ground 
floor was in flagrant violation of all the New York proprieties) , 
her appearance did not. Fat was accepted; it was considered—like 
dignity—to be a natural accoutrement of age. 

A healthy degree of it (perhaps 30 to 40 percent more than is 
now acceptable) was also thought to add to a younger woman’s 
beauty. The pin-up art of the Eighties and Nineties appeared 
on the lids of cigar boxes—and the briefest glance at these 
charming giantesses in their colorful tights reveals how round and 
firm and fully packed the beauties of that era actually were. 

There still exists—among the very old—a nostalgia for the turn- 
of-the-century figure. Thus an Associated Press item of several 
years ago told of a veteran of the Spanish-American War who was 
still a girl-watcher at the age of 101. “I like those big, corpulent 
nurses,” he grinned. “Weigh about 190.” Everyone thought he was 
joking, but of course he wasn’t. 

Even younger men, like A. J. Liebling (born in 1904), have 
found themselves hopelessly captivated by the ample, full-blown 
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figure. Liebling had had a boyhood crush on Lillian Russell. 
Yet when, in the 1920s, he began to “look purposefully” at 
women, he could no longer find the type. It had vanished, 
replaced by the scrawny, matchstick figure of the flapper. ‘““To this 
sharp bend in the river of womanly morphology,” he wrote, 
“I sometimes attribute my insatiable nostalgia for the past: 
I have a fixation on a form of animal life that no longer 
exists.” 

“The Fair One” (as she was known) was the glamour queen of 
the Gay Nineties—‘‘a butterscotch sundae of a woman,” as 
Liebling rhapsodized, “as beautiful as a tulip of beer with a high 
white collar. If a Western millionaire, one of the Hearst or 
Mackay kind, could have given an architect carte blanche to de- 
sign him a woman, she would have looked like Lillian. She was 
San Simeon in corsets.” 

Tony Pastor discovered her, but she rose to the heights of star- 
dom performing French opéra bouffe at the glittering Casino 
Theatre. She was a past mistress of boulevard musical farce, 
and her performances in the Grand Duchess of Gerolstein and 
Girofle-Girofla invariably brought down the house. She was to 
her period what Ava Gardner, Marilyn Monroe, and Elizabeth 
Taylor were to theirs. Men idolized her; women imitated her. 
And, as Liebling put it: 


Her contours did not encourage fasting among her imitators. In build- 
ing up to a similar opulence,.I suppose, a younger woman developed 
eating habits that were hard to curb after she reached the target figure. 
... A popular dessert named for the star, the Lillian Russell, was a 
half cantaloupe holding about a pint and three quarters of ice cream. If 
an actress had a dish named after her now, the recipe would be four 
phenobarbital tablets and a jigger of Metrecal. 


In January, 1901, Queen Victoria died, and her son, King 
Edward VII, ascended the throne. Edward was the last of the fat 
kings. As Prince of Wales he had already cut a wide swath through 
haute- and demimonde. “Geulpho the Gay,” they had called him— 
particularly the girls. His bearded, portly figure, perfectly turned 
out, had been a familiar sight along the boulevards of Paris and 
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in the Moulin Rouge. La Barucci, one of the Second Empire’s 
greatest courtesans, had dropped her skirt to the floor when she 
had met him, proclaiming later that “I showed him the best I 
have and it was free.” 

Edward set the fashion for the age. The Norfolk coat, the Hom- 
burg hat, the dinner jacket—all became popular because Edward 
had been the first to wear them. Paris overflowed with Prince 
de Galles cigars, suspenders, and wines and brandies. When he 
began to drink an obscure wine called “hock,” everybody started 
drinking it. He even invented the modern necktie with the 
Windsor knot. Yet withal, he was one of the fattest monarchs to 
ever sit upon the throne of England. Wrote Pierre Berton: 


In an age of gargantuan appetites, he was king of the trenchermen. He 
could look up from a monstrous dinner and say, plaintively: “What— 
only five savories?” He could stride into the Hotel du Palais in Biarritz, 
seat himself at a table announcing he wasn’t hungry, then trudge steadily 
through course after course, leaving those about him gasping for breath, 
to inquire with a wounded air when the fruit came around: “Is there no 
cheese?” At night it was the custom to leave a cold chicken or a plate 
of sandwiches beside his bed. They would be devoured by the time morn- 
ing tea with its accompanying platter of biscuits arrived. 


Edward's superb sense of style, of grandeur, seemed to infect 
not only England but all the world. It was waltz-time in Vienna, 
in London, in Paris. Even in New York. The chic world that he— 
and his queen, Alexandra, and their Marlborough House set— 
invented was, in one historian’s words, “a long, long weekend, 
the longest weekend ever.” 

The Edwardian Era, like the king for which it was named, was 
outsize, extravagant, all flash and glitter, its curvaceous decor 
mirroring the curves of the beautiful, well-fed women who waltzed 
away the “cloudless days, the nightingale-ravished nights.” In 
every country, the scale of living was gargantuan. In St. Petersburg 
a dinner party would begin on Wednesday at nine and go on 
for two weeks in houses filled with palm trees from the Crimea, 
flowers brought by special train from the French Riviera. In New 
York, millionaires ate without stopping for seven and eight hours 
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at a time. At the Duke of Portland’s home at Welbeck an under- 
ground railway carried the food from the kitchen to the dining 
room. 

It was an age that valued good cigars, fast horses, and dazzling 
women. And the two Lilys, the Russellinear and the Jersey one 
(Lillie Langtry, King Edward's “special friend”) , were the most 
dazzling of the dazzlers. When they entered drawing-rooms all 
conversation stopped. When their portraits were hung in galleries 
they had to be roped off to protect them from fans. Women wore 
Langtry shoes and Russell hats. In time, both beauties had to give 
up walking in the streets because of the mobs that pressed about 
them. 

In Paris, Dr. Heckel—an early diet enthusiast—complained 
about the “esthetic errors of a worldly nature” that made women 
“want to stay obese for reasons of fashionable appearance.” 
An ominous note of things to come—but one which, of course, 
went completely unnoticed in 1911. 

It was obesity’s golden age, complete even to its Titian. Pierre 
Auguste Renoir painted glorious hymns to feminine flesh. In his 
early work he painted it in its first gorgeous bloom; toward the 
end of his life he gave it the fullness of ripe fruit. His opulent 
nudes have a transparency and luminosity of tone that still 
thrills a generation that mocks the figures themselves. They call 
them “heavy,” “flaccid,” yet are still moved, in some obscure way, 
by the milky, opalescent glow of skin that doesn’t have a bone 
within an inch of its surface. 

“O for the era before World War One,” lamented Kate Bruce in 
her poem “Autumn Collection,” “When a girl could indulge in 
a brioche or bun, / When the doctor prescribed to ‘feed up’ 
after ‘flu./ (Three square meals a day and elevenses too) , 
/ When world-famous beauties had well-defined curves, / And 
thin girls were said to be suff’ring from nerves. . . = 


King Edward’s death, the sinking of the Titanic, the clouds of 
war gathering on the horizon—all contributed to a loss of con- 
fidence in the old values, the old certainties. For the first time, 
the Edwardians began to realize that this was not the best of all 
possible worlds, nor they the chosen people. 
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As a world that had forsworn war began frantically to prepare 
for one, youth’s disillusionment with the older generation 
deepened. Everything old became hateful to them—even the 
thought that they would themselves eventually grow old. In a 
letter written to a friend in 1912, poet Rupert Brooke portrayed 
himself at forty “talking to rather fat, rather prosperous, rather 
heavy, married, conservative, suspicious people who were once 
young with us.” 

Because fatness was a symbol of their parents’ generation, it 
became something to be avoided at all costs. In Paris, a tract 
promoting a thyroid extract appeared, and its author (a man 
named de Saravel) stated that “there is no more potent destroyer 
of beauty and grace than obesity.” The tract enjoyed brisk sales— 
particularly among the young. 

That winter, Louis Martens, the headwaiter at the Café de 
Paris, befriended a young Anglo-American couple named Vernon 
and Irene Castle. They were ballroom dancers—but not the usual 
sort. For one thing, they were painfully thin; for another, their 
specialty was not the waltz but a new dance step from Argentina 
—the tango. Martens took a chance, booked them for a three-week 
engagement—and the rest, as they say, is history. 

Within a year the whole world was dancing the tango—and 
other Castle improvisations, like the maxixe, the one-step, and the 
Castle Walk. 

Trene’s “natural figure’’—long-legged and sparse—also caught 
on. Girls who had such figures were suddenly considered wildly 
attractive, and those who didn’t set about getting them. Chorus 
girls were told to lose weight—if they wanted to keep working. 
Even a couple of headliners were told the same thing. Texas 
Guinan was one. She had first achieved stardom in an act called 
“The Gibson Girl” in 1908. Now she was told that she would have 
to take off her once fashionable poundage. She did—long enough 
to be featured in ‘The Passing Show” of 1913. There was 
immediate interest in how she had done it, of course, and the 
future “firebrand hostess of the Golden ’20s” decided to cash in on 
“the sucker trade.” 

Ads appeared in Variety offering her own “Marvelous New 
Treatment for Fat Folks.” A picture of herself in dazzling costume 
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was captioned “God’s Masterpiece and the Most Fascinating 
Actress in America.” “Mr. Shubert, on account of my glorious new 
figure,’ gushed Texas in the ad, “made me the star of “The Pass- 
ing Show’—and mind you, this very same manager had said I was 
doomed to oblivion just a short time before when I tipped the 
scales at 204 pounds... .” 

Guinan’s “marvellous new treatment” consisted of a quart jar 
containing one pound of powdered alum, ten ounces of alcohol 
and water, and was guaranteed to reduce any part of the body to 
which it was applied. The first jar cost $20; the second $4. 

In 1913 the Post Office investigated and discovered that Texas 
Guinan had never used her own treatment; that, in fact, she had 
allowed a notorious quack, Walter C. Cunningham, to send out 
letters over her signature telling of the wonderful success she had 
had with it. For this she received $500 cash and payments of $50 
a week. When asked how she really kept her weight down, the red- 
headed singer snapped, “I starve.” 

A lot of entertainers were starving that year. The fashion in 
figures had changed so abruptly that Billy Watson’s “Beef Trust” 
—which only a few years earlier had been the Toast of the 
Bowery—was now a subject of ridicule. When Watson’s choristers 
(who weighed a minimum of two hundred pounds apiece) came 
dancing out in 1913, there was as much hooting as there was ap- 
plause. (In 1967 the “Beef Trust” was revived for a Barbra 
Streisand television specialybut strictly for yoks, of course.) 

Even “The Fair One” had retired into wealthy marriage with a 
Pittsburgh publisher after her 1912 roadshow had played to half- 
empty theaters. In 1917, Lillian Russell made one brief comeback, 
to sell Liberty Bonds—but was shocked back into retirement when 
young people tittered at her figure. 

Public opinion had even caught up with President Taft. Polit- 
ical cartoonists had had such a field day with his 350-pound bulk 
that, as election time approached, his advisers recommended a 
diet. Reluctantly, the President acquiesced, telling his house- 
keeper, Elizabeth Jaffray, that “things are in a sad state of affairs 
when a man can’t even call his gizzard his own.” Under a doctor’s 
care, he was reduced to 250 pounds—but he lost the election any- 
way. Toa beanpole named Woodrow Wilson. 
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The first World War, and its aftermath, accelerated the trend 
toward slimness. People felt that the ample figure of the 1890s 
could not stand up under the stress of living in the roaring post- 
war period. Fashions further promoted leanness. The couturiers 
had decided that it was more exciting to reveal than to conceal. 
Gone were the frilly underclothes and the corset that pushed the 
bust forward and the buttocks out behind; replaced by the “tube 
dress’”’ and the flat-chested, boyish look. A. J. Liebling reminisced: 


It was no longer any use taking a woman to a great restaurant except to 
show her off. She would not eat, and, out of ill temper disguised as solici- 
tude for her escort’s health, she would put him off his feed as well. . . . 
The men, too, had turned to the mortification of the flesh, though less 
drastically. Without exception, the chaps who emerged from the trenches 
at the end of the war had lost weight, and at such a time everyone wants 
to resemble a hero. 


Something else had happened, too—hardly noticed at the time, 
but more profound and far-reaching than any other change to 
have come out of the war. In the Edwardian Era it had been 
the middle-aged who had set the tone and fashion for the times. 
But now it was the young. 

The older generation had simply abdicated their rights (out of 
an overdeveloped sense of guilt, possibly; there was a good deal of 
talk in the air about the young having been sacrificed in the 
trenches by their elders). The result was that young men no 
longer tried to ape their fathers. They no longer grew mustaches, 
sideburns, and beards, no longer groomed themselves for exec- 
utive posts by plowing through twelve-course dinners. They 
wanted simple, easily prepared meals and ready-to-wear clothes, 
and they found an ally in industry, which was exploring mass- 
production techniques in both areas. (In the Edwardian Era, 
things had been made to an individual’s measure. Readymade 
clothes had been contemptuously labeled “hand-me-downs.”) 

It was a bloodless coup. Overnight the youthful clean-shaven 
look became the fashion. And stoutness—which only a few years 
earlier had been considered an evidence of success, an economic- 
caste mark—was now considered obsolescent. As a reducing prod- 
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uct of the period advertised. Don’r Let OTHERs CALL You 
AN OLD FOGY! ContTrot THAT MIDSECTION BULGE! 


Though fashion bred the prejudice, it was the Fatty Arbuckle 
case of 1921 that institutionalized it. Up to that point—fashion 
notwithstanding—the rotund male had had plenty of friends in 
his corner. Surety companies, for example, were known to favor 
“fat men of good record and reputation” when it came to bonding 
individuals as cashiers, treasurers, trustees, and holders of other 
positions of trust and responsibility. Police chiefs and probation 
officers were on record as stating that the percentage of fat men 
among criminals and mental defectives was decidedly small. 
Stout men were also model husbands and parents, according to 
judges of domestic-relations courts. On stage, the parts of bankers, 
and other men of substance, were invariably played by fat actors. 

But all that ended in a San Francisco hotel room in 1921. 

Roscoe Arbuckle had been a plumber’s helper when Mack 
Sennett had discovered him in 1913. The movie producer had 
taken one look at the good-natured 266-pound ‘‘fat boy’ who had 
come to unclog his drain and offered him a job in the Keystone 
Comedies. In short order he became one of the most popular stars 
in movie history. “Chaplin may have been cleverer,” his widow 
said later, “but remember, Fatty was bigger. He was a big boy and 
the little women all over the world loved him. He was like their 
own big, fat, baby boy.” «+ 

Offscreen, Fatty was a grownup version of the character he 
played. He was innocent, improvident, a generous host, a lover of 
liquor and ladies. He blew most of his salary on all-night blasts 
in rented roadhouses and hotels, and the parties were un- 
doubtedly wild. 

In 1921, Virginia Rappe, star of two-reel comedies, attended one 
of Fatty’s parties and, while there, died of a “chronic pelvic ill- 
ness.’ Arbuckle was acquitted by three juries of any responsibility 
for her death, but it was too late—the press had had a field day 
with “Arbuckle Orgy” headlines and with blunt insinuations 
about the comedian’s weight. There were even rumors that he had 
ravaged the girl with a bottle, and these were given a kind of 
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spurious substance by the tabloids’ repeated referrals to Fatty’s 
“bottle party.” 

Though acquitted, Arbuckle was washed up. In Hartford, 
Connecticut, women vigilantes ripped down the screen in a the- 
ater showing one of his films. In ‘Thermopolis, Wyoming, cow- 
hands shot up a moviehouse screen when his image appeared on 
it. In Los Angeles and San Francisco, a number of fat men who 
were mistaken for the comedian were set upon by rowdies. 

Hollywood film czar Will Hays tried to reason with the public, 
saying that every man is “entitled to his chance to make ‘good,” 
but after Arbuckle was attacked by some of the most important 
religious and women’s groups in the nation, his films were quietly 
withdrawn from circulation. Broke and broken, Fatty died in 
obscurity in 1933. 

The Arbuckle case had a profound effect on the public’s at- 
titude toward masculine obesity. One so far-reaching that the 
“everybody” in the famous saying “Everybody loves a fat man’”’ 
was amended by 1922 to ‘“nobody’—leading Nina Wilcox Put- 
nam, author of a popular diet book, to comment, ‘‘Of course I 
know that nobody loves a fat man, but still and all a good many 
women seem happily married to them.” 

In Paris, Henri Beraud’s The Martyrdom of the Fat Man re- 
ceived that year’s Goncourt Prize, and in London a leading news- 
paper editorialized, “But now, the fat man has no defenders. The 
medical man denounces him. The tailor only makes him a suit 
under protest. The novelist gives him no quarter. The dramatist 
will allow him no benevolent parts; he is only introduced to look 
foolish.” 

Or sinister. The 1920s saw the rise of the menacing fat man. 
The German actor Emil Jannings was a specialist in such roles, 
and so was his compatriot, Werner Krauss. In England, Sydney 
Greenstreet—famous for his Shakespearean comedy roles— 
switched to villainous ones. And Charles Laughton rocketed to 
stardom by bringing a hint of decadence and psychological ab- 
normality to his “‘heavies’”—a tradition continued by Laird Cregar 
and, in our own time, by Victor Buono. 


Women, meanwhile, were dieting in droves—“for to stay fat,” 
as Nina Wilcox Putnam put it, “is to throw away one’s youth: 
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it is an offense against one’s self, against one’s neighbors’ sense of 
the beautiful.” 

Miss Putnam’s runaway best seller, Tomorrow We Diet (1922) , 
tempted other publishers, and before the year was out, a full- 
fledged diet-book industry had begun to thrive. ‘Then, as now, the 
linking of prominent names with diets assured substantial sales. 
Jeanne Eagels, Norma Talmadge, Gloria Swanson, Elinor Glyn 
(inventor of the “It” girl)—all were associated with various 
weight-reducing programs. 

The most ironic—and humiliating—association of all, however, 
was that of Lillian Russell with the “Cooper Method.” It was hard 
for an older generation to believe, but ‘““The Fair One” herself had 
finally succumbed to the mounting hysteria. And in May, 1922, 
she could be found smiling bravely from out of the pages of 
Cosmopolitan magazine as she told the world how she had taken 
off fifteen pounds by giving up starchy foods, butter, sauces, and 
desserts. 

Mercifully, death intervened that same year, sparing her further 
indignity. Her memory, however, was still excoriated. Bernarr 
Macfadden, the health entrepreneur, denounced the Russellesque 
figure as a threat to feminine health. It was the result, he 
announced, of a “perverted sense of beauty” influenced by 
“Oriental ideas of voluptuousness.” 

“In our modern Western world,’’’he exulted, “these influences 
are now dead. Fat in any form«is out of style. Women with 
excessive hips lace them in instead of displaying them.” 

The medical profession, meanwhile, had come in on the side 
of the anti-fat zealots. Before the war, doctors had been a sub- 
missive, well-mannered breed who, as A. J. Liebling put it, 
“recognized that their role was to facilitate gluttony, not dis- 
courage it.’’ But they had returned from the trenches full of a new 
sense of authority, “gained,” in his opinion, “from the habit of 
amputation.” 

“Instead of continuing, as in the past, to alleviate indigestion, 
assuage dyspepsia, and solace attacks of gout,’ he wrote, “they 
proposed the amputation of three or four courses from their 
patients’ habitual repasts.” 

The fury with which they attacked obesity is curious, for the 
state of medical knowledge concerning it was exactly the same in 
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the 1920s as it had been in the 1880s, when Geheimrath Leyden 
had advised against tampering with it. 

Yet the physician-author of a supposedly balanced scientific 
treatise could describe obesity (in 1926) as “contemptible and 
disgusting,” adding, “Every degree of alimentary obesity is con- 
temptible, because it denotes self-indulgence, greed and gour- 
mandizing; and most are disgusting because they represent an 
unsightly distortion of the human form divine, and a serious im- 
pairment of intellectual faculties.” 

There were a few holdouts, however—most of them older 
physicians with years of general practice behind them. One of the 
best known was Dr. Woods Hutchinson, who though thin himself, 
decried the “regular propaganda of slander [that] has been 
directed against fat.” 

Writing in the Saturday Evening Post in 1924, Dr. Hutchinson 
reviewed the familiar charges against overweight: that it overloads 
muscles, clogs heart action, packs livers, spoils figures, and that 
nobody loves a fat man. “The sting of this sweeping indictment, 
like a wasp’s, is in its tail,” he wrote; “for the last two counts 
come closest to home—and are the only ones which are reasonably 
true!” 

Another physician who frequently warned the public against 
dieting excesses was Dr. John Harvey Kellogg, of Battle Creek 
fame. It was Dr. Kelloge’s conclusion—after treating some 135,000 
patients in forty years of general practice—that while those who 
try to reduce “feel lighter from the loss of flesh, they recognize 
at the same time a notable loss of energy, endurance, and sense 
of well-being. This experience is often so pronounced as to lead 
the individual to prefer efficient obesity with its inconveniences 
to a state of more comely, but inefficient, leanness.” 

But Dr. Hutchinson refused to even grant the thin their comeli- 
ness. ““No fat no beauty,” he wrote. “Thinness and meagerness 
destroy far more beauty than fatness does.” 

But the country obviously wasn’t listening, for the next few 
years saw the female figure narrowed even further. It was the work 
of Clara Bow, the “It Girl,” whose boyish physique, toothpick 
arms, and skinny shanks were to become part of every flapper’s 
equipment. 
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By 1927 things had reached a desperate pass. The two reigning 
beauties of the day, Lady Diana Manners and Rosamond Pinchot, 
were “as leggy and flat’’—in Liebling’s phrase—‘‘as a pair of hand- 
some young giraffes.” 

This fashionable state could no longer be maintained simply 
by eating moderately and exercising frequently. More radical 
measures were called for—and various reducing entrepreneurs 
were already on the scene, dishing them up. The most famous was 
undoubtedly the eighteen-day ‘Hollywood Diet.” It consisted of 
grapefruit, Melba toast, raw vegetables, and coffee and provided 
from five hundred to six hundred calories a day. It was an ex- 
tremely dangerous crash program, medically unsound, and it re- 
sulted in many fatalities—all of them attributed, of course, to 
other causes. 

In an attempt to dramatize its dangers, Dr. Morris Fishbein, 
of the A.M.A., wrote in his column about the Chicago fireman 
who had sat down one morning and eaten the entire eighteen- 
day diet for breakfast. 

In retrospect, though, the “Hollywood Diet” seems almost sane 
in comparison with those that followed it. There were the all- 
fruit diets, for example, promoted by the Florida Citrus Growers 
and the United Fruit Company; the Karrell Diet (three or four 
glasses of creamy milk a day), promoted by the American dairy 
industry; and Lady Fisher’s liquid diet, promoted by Lady Fisher. 
The absence of roughage ifr all three regimes caused prolonged 
constipation, which sometimes resulted in toxemia. 

Even more dangerous was the ““T'apeworm Cure,” in which the 
dieter swallowed a tablet containing an embryonic tapeworm. 
When grown to full size, the tapeworm was supposed to take care 
of the extra food eaten. It did—but it also caused irritation and 
chronic inflammation of the stomach, plus malnutrition. Despite 

the warnings issued by the A.M.A., three out of five dieters con- 
tinued to resort to tapeworms in the late 1920s, and even after 
they were outlawed in the early thirties, many patent reducing 
pills still contained the unadvertised parasites. a 

The most dangerous pills of all, however, were those containing 
Dinitrophenol, or DNTP, a highly toxic material used in the 
manufacture of dyes and munitions. When factory workers 
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handling the stuff began to lose weight, patent-medicine men got 
interested. The fact that it produced a marked increase in metab- 
olism and temperature, often followed by collapse and death, 
bothered them not in the least. Even the fact that one researcher, 
Dr. Hans Gessler of Vienna, had been literally cooked to death 
when he took nine grams of DNTP did not faze them. They began 
to include traces of the chemical in their reducing products. 

By 1935, Dr. Loren Chandler, dean of Stanford University’s 
Medical School, estimated that at least 100,000 women were taking 
reducing drugs containing DNTP. It was being sold openly, no 
prescription necessary, under such brand names as Aldinol, Slim, 
Tabolin, Formula Number 17, Nox-Ben-Ol, and Dilex Redusols. 

There is no record of how many fatalities it caused, but hun- 
dreds, possibly thousands, of women were blinded by the drug, or 
lost their hearing, or developed cataracts, exfoliative dermatitis, or 
granulocytopenia. 

After Carl Malmberg’s book, Diet and Die, created a sensation 
in the mid-1930s, the patent-medicine industry began to cut down 
on the use of the drug, but it wasn’t until 1938—when the F.D.A. 
acquired pre-clearance authority over pharmaceuticals—that the 
public was finally protected against this type of hazardous weight- 
reducing drug. 

In 1929 the A.M.A.’s Bureau of Investigation issued a con- 
sumer’s guide to reducing drugs, and every single item on the 
market was found to be dangerous and/or worthless, Warned 
the Bureau: ‘‘The desire to be slender—and slender to a degree 
often far beyond that compatible with good health—caused 
thousands of women to throw away money on so-called reduc- 
tion treatments. . . .” 

Sometimes it was more than money that they threw away. By the 
mid-1930s a substantial list of well-known “diet fatalities” could 
be drawn up—and was, by Carl Malmberg. 

Among the more prominent victims: actor Louis Wolheim, 
who had created a sensation in All Quiet on the Western Front. 
Ordered to reduce by his studio, he had gone on a crash diet, 
losing twenty-five pounds in a month. It was too much for 
his system. He contracted appendicitis and, because of his weak- 
ened condition, died. 
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In the case of Renee Adoree, the star of The Big Parade (1926) , 
years of diet malnutrition led to tuberculosis. 

Barbara LaMarr, whose sultry vamping had made her a top 
box-office draw in the. twenties, was another diet victim. So was 
Lila Lee, who suffered a “severe breakdown” while attempting to 
reduce. 

In Hungary, Magda de Berczelly, a leading actress, went on a 
lemon-juice and raw-fruit-and-vegetable diet, contracted a diges- 
tive ailment, went into coma, and died. 

The A.M.A.’s warning, plus the deaths of so many famous stars, 
brought demands for a “‘safe’’ diet. And that was how the first, 
and most famous, of the pseudomedical reduction schemes came 
into being. It consisted solely of tomato juice and hard-boiled 
eggs and was called the “Mayo” diet—although the famous Clinic 
had no connection with it and immediately issued a disclaimer. It 
was, and is, nutritionally unsound and extremely dangerous. But 
many dieters still follow it, under the impression that it has the 
Clinic’s blessing. 

Dr. Stoll’s Diet-Aid, a forerunner of Metrecal, was another of 
the pseudomedical regimes, as were Stardom’s Hollywood Diet 
(soya-bean flour, cocoa, and salt), Minamin, Basy Bread, and 
Kelfood. 

Finally, in self-defense, the A.M.A. brought out its own official 
diet. It had been developed by a‘nutritionist at Johns Hopkins 
University and consisted of six ‘bananas and four glasses of 
skimmed milk a day, plus enough vegetable roughage to prevent 
constipation. Known variously as the A.M.A. Diet, the Banana 
Diet, and the Milk Diet, it proved immensely popular. Millions 
of Americans went on it in the 1930s, under the impression that 
it was nutritionally sound. Today, dieticians throw up their hands 
in horror at the very mention of it. 

Some doctors were also urging their overweight patients to take 
up smoking. Cigarettes, they explained, could be an appetite- 
curber: ‘The nicotine worked internally to reduce the extent that 
foods added to fat, and furthermore, smoking dulled, almost anes- 
thetized, the sense of taste. 

One brand, “preferred by doctors,” showed a svelte woman in 
its ads and, behind her, a lumpy, overweight silhouette. “Avoid 
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that future shadow,” the copy urged, “by refraining from over- 
indulgence, if you would maintain the modern figure of fashion.” 

Many men and women did, and still do, maintain “modern 
figures” with the help of cigarettes—but the price has been a high 
one in terms of cancer, acute bronchitis, emphysema, and heart 
trouble. 

An even more monumental goof, however, was the medical 
profession's misinterpretation of the Froehlich syndrome. Froeh- 
lich, an Austrian endocrinologist, had demonstrated the diagnos- 
tic significance of obesity plus genital underdevelopment in the 
localization of pathologic cerebral processes. While the actual 
text of his discovery did not reach this country until 1940, a 
condensed and rather garbled secondhand version had been cir- 
culating in American medical circles since the early 1930s. 

. There was only one problem. The syndrome that bore Froeh- 
lich’s name referred to a specific, and relatively rare, condition; 
not to simple obesity. This fact was completely overlooked in the 
medical profession’s rush to embrace a diagnosis that appeared to 
be treatable. In short order it became the medical fashion to as- 
cribe all cases of obesity to the improper operation of the endo- 
crine glands. 

Fat children, in particular, suffered from this cavalier diagnosis. 
Their obesity was presumed to indicate delayed or inadequate 
pubertal development, and unlimited quantities of thyroid tablets 
were administered to them. (Fortunately, the drugs of the period 
were mostly void of potent hormones, so little physical damage 
was done to the victims. Psychological damage, however, was 
another story.) 

In 1938, Froehlich arrived in the United States—and was 
horrified at the dimensions of the error that had been perpetrated 
in his name. He immediately set out to rectify it, but discovered 
—to his amazement—that no one was willing to listen to him. 

When Dr. Hilde Bruch met him several years later and told 
him of her intention to specialize in childhood obesity, Froehlich 
advised her not to. ‘‘He felt,” she said, “that it would be hopeless 
to try to correct erroneous conceptions about a condition in which 
the medical profession ‘and pharmaceutical industry had such 
large vested interests.” 
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Fortunately, she refused to be dissuaded, and upon entering 
the field, she found that fat children who had been diagnosed as 
hypo-thyroid (and who were therefore supposed to exhibit dull- 
ness and retarded mental development) were in reality “large in 
every respect, bright and intelligent, and advanced in their whole 
development.” 

A psychological team headed by I. P. Bronstein corroborated 
her findings in 1942. No evidence of endocrine disorder was found 
in a group of unselected obese children who had previously been 
classified as Froehlich types. Furthermore, when these children 
were examined by a series of intelligence and personality tests, the 
sroup’s mean intelligence was found to be above the mean of the 
population as a whole. 

This study marked the beginning of the end of the glan- 
dular theory. But the damage had already been done. The 
“Froehlich version” had been ballyhooed to the skies throughout 
the 1930s. It was impossible to open a newspaper or magazine 
without finding an article that explained that fat people were 
actually subnormal, undersexed victims of a glandular mis- 
function who did not, however, require institutionalization so 
long as they received their daily hormone shots. 

The glandular approach legitimized every form of anti-fat 
prejudice. Few fat kids in college? Well, of course—since obesity 
was simply the outward manifestation of a pituitary disfunction 
that went hand-in-hand with mental deficiency. “By inference, the 
golden key of Phi Beta Kappa seldom glistens on a bulging 
waistline,” wrote L. H. Robbins in The New York Times 
in 1936, “and Sigma Xi reunions resound hardly ever with shouts 
of ‘hello, Fatty!’ ”’ 

Since Froehlich’s disease was also characterized by sexual under- 
development, fat boys were presumed to be “‘undersexed” and 

“feminine.” “The simple fact is that this is not so,” wrote Dr. 
Hilde Bruch. “Obese children are not only heading toward nor- 
mal sexual maturation, but may attain it earlier than nonobese 
children.” 

But the death of a medical theory does not receive the coverage 
that its birth does. When the endocrine theory was proven 
bankrupt, there was no noisy announcement of the fact. Doctors 
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did not run around wringing their hands over their tragic error. 
The medical profession simply closed ranks and refused to discuss 
the matter. And they have not discussed it to this day—except 
to reluctantly admit that fashions in medical thinking change. 

The damage done to an entire generation of fat people by a 
carelessly applied theory (which sold an awful lot of pills and 
injections) is absolutely incalculable. All that we know for cer- 
tain is that the children who were most exposed to the endocrine 
treatment were those who, later, made the poorest psychosexual 
adjustment. This was not due, in Dr. Bruch’s opinion, to the 
direct effect of the treatment, but “to the relentless climate of 
dissatisfaction in which these children had grown up.” By the time 
they had reached their adolescent years, the weight of society’s 
dissatisfaction had hopelessly warped their characters and person- 
alities. This is the generation that is now in its thirties and forties; 
which has been the most desperate to disown its fatness: and 
which has institutionalized its self-hatred in organizations like 
Overeaters Anonymous and Weight Watchers. 


The fat person’s plight eased slightly during World War II. 
People had more important things to worry about than waistlines. 
Besides, the perverse tendency to downgrade eating vanished as 
soon as food was in short supply. Wartime jitters also created 
a widespread urge to “eat, drink and be merry, for to- 
morrow .. .” 

“Eat as much as you want,” Harry Conover told his models. 
“Returning servicemen want a good, well-rounded bundle, not a 
matchstick.” He was right. G.I.’s had had a long, hard look at the 
face of hunger in Europe and the Pacific, and during the postwar 
years a certain degree of flesh was acceptable on women. 

Conover called it the “natural look,” and his agency grossed 
some $4 million a year providing it. Conover Cover Girls were 
well-padded (practically plump by today’s standards) and were 
given nicknames like “Choo Choo” and “Dusty” as part of their 
“de-glamorizing” from the gaunt fashion images of the thirties. 
They were extremely popular—until around 1949. 

That seems to have been the turning point. 

What happened, of course, was prosperity. That, and Dior’s 
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“New Look,” and what merchandisers would later call the 
“Second Industrial Revolution’—motivational marketing’s dis- 
covery that Americans were increasingly interested in impressing 
their own peer group. (Earlier generations had been governed by 
goals implanted early in life by their elders; the generation now 
coming of age seemed guided instead by the expectancy of the 
crowd with which they associated.) 

These conditions contrived to re-launch the anti-fat brainwash 
of the twenties and thirties—but on a scale that would have stag- 
gered the imagination of, say Bernarr Macfadden. Its vastness— 
and suddenness—may be gauged to some degree by author Jean 
Kerr’s reaction to it in 1955: 


I can remember when I was a girl—way back in Truman’s Administra- 
tion—and No-Cal was only a gleam in the eye of the Hirsch Bottling 
Company. In those days it was fun to go to parties. The conversation 
used to crackle with wit and intelligence because we talked about ideas— 
the aesthetic continuum in Western culture, Gary Cooper in Western 
movies, the superiority of beer over lotion as a wave-set, and the best 
way to use left-over veal. 

Go to a party now and the couple next to you won't say a word about 
the rich, chocolate texture of their compost heap or how practical it’s 
been to buy bunk-beds for the twins. They won’t talk about anything 
except their diets—the one they’ve just come off, the one they’re on now, 
or the one they’re going to have to start on Monday if they keep lapping 
it up like this. Pa 

The new diet craze was an unexpected bonanza to a number 
of major industries. Once the public’s desire to be thin had 
been identified, and certified by the motivational-research boys to 
be “compelling,” the promise of its fulfillment was built into each 
new sales presentation. 

The food industry was the first to benefit. After a couple of 
scary years during which the specter of decreased consumption had 
haunted the gigantic food processors, they began to move in the 
right direction. Foods suddenly became “lighter” (on the labels, 
at any rate) . Jellied consommé, cold cuts, beer—all used the term 
in their advertising. Light “dry” rum began to overtake, then 
finally pass, the sales of dark heavy rum. “Low-calorie” soft drinks 
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were also introduced to the public—and immediately took off. 
(Between 1952 and 1955 their consumption multiplied three 
hundred times!) 

The publishing industry benefited, too, Endless books with vari- 
ations on one basic theme—“eat all you want and grow thin”— 
rolled off the presses. Every issue of every magazine contained 
at least one “painless magic formula-plus diet.”’ 

The health industry also zeroed in on the new market. “Until a 
relatively few years ago,” reported the 1953 edition of Nutrition 
in Health and Disease, “public health workers were concerned 
with the control of communicable diseases and infections. Many of 
these have yielded to the new weapons of medical science and to 
persistent health education efforts. As a result, other conditions 
now are becoming major public health problems. Among these is 
overweight.” 

How fortunate for the industry that a new, made-to-order 
problem was at hand—one that would justify their continued exis- 
tence. 

Doctors—particularly internists—were also quick to take ad- 
vantage of the new “problem.” Internal medicine, as Dr. 
Thaddeus Kostrubala has pointed out, was trembling on the verge 
of extinction after World War II, its practitioners caught in a 
squeeze-play between surgery and psychiatry. Knowing that they 
could offer little more than a “glorified work-up and referral,” 
internists began to search desperately for a new reason for 
their existence. 

In overweight, they found it. 

With the help of life-insurance figures, they managed to con- 
vince the public that fat was not only ugly but unhealthy. 
And the new health angle paid off handsomely. During the 
twenties and thirties, when the stress had been primarily on 
cosmetic improvement, few men had bothered to diet. Even as late 
as 1954 a Gallup Poll showed that more than twice as many 
women as men worried about overweight (one woman in three 
had tried to diet, but only one man in seven) . By 1963, however, 
the incessant hammering by the medical industry had made a 
sizable dent in male resistance, and the ratio had narrowed to two 
men in seven. Today, as the pressures of the Brainwash grow even 
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more intense, these figures have edged forward once again: It is 
now three men out of seven; two women out of three. 

Overweight has indeed become the nation’s number-one health 
concern—and it’s the medical profession that has helped make 


it so. 





Chapter Eight 


Overweight is big business—falling somewhere between 
the radio-television and water-transportation industries in its 
annual take. It is a business that is growing even faster than the 
economy—a reflection both of fat people’s desperation and of the 
vast army of entrepreneurs who feed on their misery. 

Some of these profiteers are legitimate (although their products 
are of minimal value). Others are downright phony. Between 
them they rake in somewhere between $1.5 and $2 billion a year. 

Low-calorie foods, exercise equipment, gyms, diet books, re- 
ducing salons, “slimming” girdles: The mass media are glutted 
with tantalizing come-ons promising “painless, effortless weight 
loss’"—and P. 'T, Barnum seems to have written the copy for them 
all. 

The formula never varies; it’s as steeped in tradition as any 
Japanese noh drama. First the attack on fat as a poisonous, foreign 
substance that must be dislodged from an otherwise healthy body. 

(“Those ugly pounds . . . those crippling, health-destroying, 
figure-marring bulges of fatty tissue.”) Sometimes the message 1s 
backed with visual “clout.” One TV exercise merchant loads his 
arms with globs of suet and grimaces: “This is what six pounds 
of fat looks like, girls!) How would you like to carry that around 
with you all day? Well, that's just what you're doing if you're six 
pounds overweight.” The best way to shed that suet? Why, of 
course, to buy his elastic exercise rope, his Toasted Soya Snack 
Crackers and his One-Plus-One Vitamin and Mineral Formula. 
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‘The hodgepodge and confusion in which the obese individual 
finds himself is pitiful,’ Dr. S. William Kalb testified before a 
Congressional Committee in 1957. “The charlatan nutrition 
quack, food faddist, and vitamin pitchman are taking advantage 
of this situation. They have a tremendous network of commu- 
nications systems for their outlets and can reach an audience of 
fifteen million people every fifteen minutes.” 

Over the years an endless array of fad diets have been pro- 
moted, exploited—then quietly dropped when nutritionists 
blasted them. Over the years, an endless tide of reducing entre- 
preneurs have been exposed and, in some cases, fined and put out 
of business. New diets, new reducing techniques, have imme- 
diately taken their places. At least they have seemed new. Closer 
examination, however, usually reveals that they are simply new 
wrinkles on old themes. 

The high-fat diet is a case in point. 

Its futility and dangers were first pointed out less than a year 
after Banting’s Letter on Corpulence was published—yet a cen- 
tury later, Dr. Herman Taller was touting it. The only difference 
between Banting’s version and the one in Calories Don’t Count 
was the addition of some capsules of safflower oil. A federal court 
eventually convicted Dr. Taller of mail fraud and conspiracy in 
the use of his book to promote the capsules, and he was fined 
seven thousand dollars. 

But that didn’t end the high-fat diet. It reappeared in 1965 as 
the “Driving Man’s Diet,” and shortly after that as the “U.S. 
Air Force Academy Diet’’—the latter wildly popular despite the 
Academy’s official disclaimer. 

And it’s still around today—but under a new name: ““The Stone 
Age Diet.’’ Eskimos, according to its proponents, have been 
thriving on it for years. And the question immediately put to 
the skeptic is: “Ever see a fat Eskimo?” (“Well, there must be 
one or two knocking around Nome,” Harriet Van Horne replied 
in her column, “and I wish they’d send some recent snapshots 
to these Stone Age dieters.”’) 

The rationale behind the high-fat theory is that dietary carbo- 
hydrate is converted into depot fat more readily than dietary fat. 
There is no support for this notion in nutritional science. In 


( 118 ) FAT POWER 


fact, Doctors Sami Hashim and Theodore van Itallie, of the In- 
stitute of Nutrition Sciences at Columbia University, have pointed 
out that a high-fat diet rich in calories is an excellent way to 
promote obesity. ‘Of course,” they add, “‘a diet very low in carbo- 
hydrate and high in fat may induce a degree of hyperketonemia 
sufficient to inhibit appetite and make the patient feel ill.”” But 
that’s about all. 

This knowledge won’t end the high-fat diet, of course. Our 
children will undoubtedly rediscover it, and our children’s 
children. 

The publishing industry has played a major role in the 
furthering of fad diets. In this lush field, no claim is too far- 
fetched, no diet too obviously fraudulent. Any book promising 
effortless weight loss is an automatic winner. 

Magazines, too, are always on the lookout for new angles 
with which to intrigue the public’s never-waning interest in “how 
to lose weight without really trying.” In an effort to scoop the com- 
petition and build circulation, they dramatize each new diet’s 
potential, extol the ease with which it achieves weight loss, build 
it up on the cover in four colors, and inspire millions of readers 
to try it. 

Over the years they have touted the Apple Diet, the Mother- 
Daughter Diet, the Champagne Diet, the Grape Diet, and the 
Scientific Eat More, Weigh Less Diet—all of which have drawn 
serious criticism from nutritionists as unsound, futile, and dan- 
gerous. But magazines (and their readers) have short memories. A 
recent issue of Ladies’ Home Journal warned readers against 
resorting to unsafe “‘crash’’ or “fad’’ diets, forgetting that they 
themselves had once promoted the Fabulous Formula Diet—a 
low-protein, high-fat affair made of milk and dextrose—which 
drew from the New York City Health Department the warning 
that “the article does not warn of any hazards of low-protein diet 
for normal people, or that the diet does not constitute a basis 
for dietary re-education, or that it is woefully inadequate in 
iron. . . . The unqualified recommendation of these diets to the 
public is a disservice to science. .. .” 

The Fabulous Formula Diet was actually a glamorized version 
of a 900-calorie-a-day formula diet of evaporated milk, corn oil, 
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and sugar that had been developed at the Rockefeller Institute in 
1958. Nutritionists who had tested it there had reported encour- 
aging weight losses—but had added that such a diet gave “‘falsely 
high results for patients who diet only briefly,” and added that 
there was no indication how many would later regain the weight 
they had lost. 

There was nothing new about liquid-formula diets, of course. 
Dr. Philippe Karrell had invented the first in 1866—four glasses 
of creamy milk a day. Forty years later a Swiss physician had 
managed to keep eight patients on nothing but whole milk for 
ninety-one days. In both cases, however, the patients had gained 
back the weight they had lost as soon as they reverted to normal 
diets. 

Like the high-fat diet, the liquid-formula one refused to die. 


Even after the Rockefeller version and its imitators had been dis- 


credited, it came back to haunt the public in a new, commercial- 
ized form: Metrecal. 

Metrecal was one of the most successful marketing ventures in 
history. Sales were phenomenal. Mead Johnson stock, which 
had been hovering around sixty-five dollars a share, soared to two 
hundred dollars. Everybody in the country seemed either to be 
drinking the stuff or talking about it. Senators were photographed 
gulping it during a filibuster. Astronauts said they used it during 
preparation for their orbital flight. A fashion designer announced 
that she was extending her line of dresses downward to size 6 “be- 
cause figures are getting smaller-all the time, thanks to Metrecal.” 

Nutritionists remained unimpressed. The A.M.A.’s Foods and 
Nutrition Council pointed: out that anybody would lose weight 
on nine hundred daily calories of anything—even whipped cream. 
But that still didn’t make it nutritionally sound. Formula diets, 
they added, did not supply enough water to meet the body’s 
needs. Furthermore, there were such side-effects as diarrhea and 
constipation. And finally, “monotony of the formula diet may 
result in its abandonment after a short period.” 

Prophetic words. 

By 1962 sales had begun to plummet. They fell off $66 million 
in the next two years. Mead Johnson tried to fight the trend with 
an increasingly aggressive ad campaign—but it was hopeless. 


( 120 ) FAT POWER 


Metrecal disappeared from restaurants, vending machines, and 
supermarket shelves. 

That didn’t mark the end of formula diets, though. They're 
still with us to this day, but in new wrappings. Carnation Slender 
is the giant in the field now—having won preeminence with an 
ageressive distribution setup and an eye-catching ad campaign 
(pretty girls with multicolored mustaches) . 

Though the golden era of the liquid diet is over, it still rep- 
resents a healthy chunk of profit ($70 million annually), and 
the huge food processors continue to find it a market worth 
fighting over. 


Diet products are extremely profitable, for they lend them- 
selves to marketing innovations and can be mass-produced at little 
cost. Because of this, food items for the diet-conscious are one 
of the fastest-growing categories in supermarkets. In 1965, $700 
million was spent on special-diet foods. In 1968—according to the 
Calorie Control Council, an industrial group—the figure had 
edged forward to $1 billion. One-fourth of American families 
now buy diet products. 

Although these low-calorie foods are legitimate in the narrowest 
interpretation of the F.D.A. ruling, their effectiveness is minimal. 
Artificial sweeteners are a case in point. 

Millions of dollars worth of advertising has taught the public to 
equate high calories with obesity and low calories with reducing, 
and millions more have emphasized the slimming power in the 
low-calorie property of nonnutritive sweeteners. Overlooked, 
however, is the fact that the use of artificial sweeteners makes 
no difference in terms of overall weight goals. ] 

In 1964 a Harvard School of Public Health research team 
analyzed ninety-six obese patients who had lost weight on three- 
year diets. Forty-seven had used artificial sweeteners, forty-nine 
had not. Their conclusion: sugar substitutes make “no significant 
difference.” In 1969, Dr. Philip Derse of the Wisconsin University 
Alumni Research Foundation added that a diet centered on cy- 
clamate-sweetened foods might even result in a weight gain, since 
dieters often eat food they normally wouldn't just because they 
have cut a few calories out of their desserts and soda. In the 
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opinion of the Food and Nutrition Board, artificially sweetened 
foods have no direct influence on body weight. 

Then of what earthly use are they? 

To the public, none. But to the food and pharmaceutical in- 
dustries, plenty. For one thing, synthetic sweeteners are chemically 
more stable than natural sugar and therefore allow “sweet” 
products to stand longer on shelves. This is the reason that arti- 
ficial sweeteners have been substituted for the natural sugar in 
fruit juices. These “pre-sweetened fruit drinks” can stand around 
for months without fermenting. This is the reason, too, that fed- 
eral meat-inspection officials okayed the use of sodium cyclamate 
as a replacement for sugar in the vinegar solutions packed with 
pickled meats. The synthetic sweetener reduced the growth of 
yeast when these jars were left standing for long periods. 

Then there was the marketing element. Products made with the 
artificial additive were legally billed as helpful to dieters. Some, 
like Squibb’s Sweeta, had been officially approved for use in the 
Weight Watchers’ program—a fact that was proudly noted in all 
the ads. 

The only fly in the ointment was safety. Studies of cyclamates’ 
potentially harmful effects had been available to the Federal Food 
and Drug Administration for nearly twenty years. What was at 
issue was the fact that cyclamates break down in the body, forming 
chemicals, notably cyclohexylaminé (CHA) , which in large doses 
is known to cause bladder cancer in rats. Finally, under growing 
pressure from scientists and consumer groups, the F.D.A. moved 
against the additive. On October 18, 1969, Health, Education, and 
Welfare Secretary Robert H.,Finch banned the use of cyclamates 
in generally-consumed foods and beverages for fear that long-term 
use might cause human cancer. 

A month later the original order had been inexplicably modi- 
fied. In a move that Representative L. H. Fountain (D-N.C.) 
later called a “subterfuge” to avoid necessary legal restrictions, 
the F.D.A. reclassified cyclamates from a food additive to a drug 
—a “drug,” by the way, that could be found in its usual super- 
market shelf space rather than on the drug counters. (As Repre- 
sentative Fountain ascerbically inquired of the F.D.A. during 
his subcommittee hearings in June, 1970: “If I go into the store 
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and see a shelf of low-calorie canned peaches, then I’m picking 
up drugs?’’) 

Embarrassed by the Fountain hearings (and by Ralph Nader’s 
damning indictment of the F.D.A.’s cozy relationship with the 
food industry) , and under increasing pressure from Capitol Hill 
and its own scientific staff, the agency finally moved on August 14, 
1970, and reinstated its total ban on cyclamates. This meant 
that as of September 1 no cyclamate-sweetened products would 
be available—not even on a prescription basis. Added an F.D.A. 
spokesman: “Since the use of foods containing cyclamates is of 
little value in weight control and of no help to diabetics, the 
product must be withdrawn.” 

And so, after twenty years of scientific warnings, this category 
of artificial sweetener was finally removed from grocery shelves. 

Others still remain, however. Among them is saccharin—which 
may be as risky as the cyclamates. 

In March, 1970, researchers reported that mice given implants 
of saccharin developed bladder cancer. In fact, the saccharin 
cancers were described as even more severe than those caused by 
cyclamates. 

On July 22, 1970, a special investigative panel of the National 
Academy of Sciences—-National Research Council gave saccharin 
a qualified OK. “Present and projected use,” it advised the F.D.A., 
“poses no known hazard to man.” The reports of bladder cancer 
in rats were dismissed, since this particular experiment did not 
involve oral administration and was therefore considered an 
“inappropriate” index to the cancer-producing properties of sac- 
charin. The eight-man special panel nevertheless recommended 
further laboratory experiments, noting that “the eighty-year use 
of saccharin cannot be accepted as final proof of its safety for 
chronic consumption.” 

Saccharin consumption meanwhile continues to rise dramati- 
cally: In 1970 Americans used 4 million pounds of the artificial 
sweetener compared with 2.5 million pounds in 1963. 

But what the overweight seem unaware of is the fact that the 
artificial sweeteners are completely unnecessary, since a number 
of studies made both in this country and in England have failed 
to find any connection between sugar and heart disease or be- 
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tween eating sugar and gaining weight in subjects over twenty- 
five years old. 


In recent years, something new has been added to the battle 
of the waistline—the group. There, as among any collection of 
fellow sufferers, sorrows are divided, joys are multiplied. Like 
Alcoholics Anonymous, which they closely resemble, these “clubs” 
have been hailed for their success in the psychological battle 
against obesity. 

TOPS (Take Off Pounds Sensibly) was the first on the scene— 
founded in 1948 by a Milwaukee housewife, Mrs. Esther Manz. 
Today there are 5,922 chapters in the United States and Canada, 
with a membership of 147,443. 

Even more successful is Weight Watchers, one of the greatest 
marketing success stories since Metrecal. It was founded in 1961 
by Mrs. Jean Nidetch, a Great Neck, Long Island, housewife, 
and is now an organization that has a full-time staff of five 
hundred and over seventy franchises throughout the world. 
Recently it went public as Weight Watchers International, and 
the stock—which includes profits from pre-measured frozen-food 
dinners, Weight Watchers magazine, and its hundreds of centers 
—opened on the Exchange at ]114 and quickly soared to over 30. 

Mrs. Nidetch is selling a legitimate commodity—a combination 
of diet, pep talk, and group therapy that, according to her 
defenders, has knocked some 7,500 tons off half a million persons 
to date. The dynamics of it work this way: A “group ego” is 
formed, which helps each individual to reinforce his “willpower” 
and in turn helps him develop insight into his so-called eating 
compulsion. The member's self-esteem grows because he is able to 
borrow from the group ego. His individuality, meanwhile, is 
manifested in an environment where it is not necessary to defend 
himself from a society that has judged obesity to be an esthetic 
and medical anathema. 

Mrs. Nidetch does not share society’s view of obesity, inci- 
dentally. “Fat isn’t so bad,” she’s on record as saying, “but in 
our society fat people are automatically considered dumb, They're 
really discriminated against.” 

Rather than change society’s opinion (a profitless, quixotic 
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venture at best) , Mrs. Nidetch chose to change fat people’s bodies. 
Physical conformity is her organization's goal, and the pep-talk 
and group-therapy sessions are relentlessly applied toward that 
end. Carefully nurtured self-hatred plays an important part in the 
transformation process—and, ironically enough, body-image dis- 
turbance is sometimes purposely implanted in people in order 
to bring them to that state of desperation that precedes a serious 
attempt at dieting. (‘I once asked a fat man to describe himself 
to me,” Jean Nidetch has said, “and he described the way he 
looked when he got out of college. At Weight Watchers, I insist 
people see themselves the way they are.”’) 

Weight Watchers’ effectiveness, like AA’s, depends on con- 
tinued involvement. Because of this, members who reach their 
weight goal are given free lifetime memberships. They return 
monthly to keep tabs on their progress. If they miss the goal by 
two pounds, they have to resume payment. According to the 
organization’s spokesman, some five thousand members are pres- 
ently on free lifetime memberships. 

This is the only “‘success” figure that Weight Watchers has ever 
released—and five thousand out of a membership of half a million 
is a 1 percent cure rate, about the same as would be achieved 
without belonging to a weight-control group. 

This jibes with the U.S. Public Health Service prognosis for 
group-reducing efforts: “The reports in the literature, particularly 
of long-term followup, are meager. In the reports that do exist, 
the results are somewhat discouraging; they tend to indicate that 
although a majority of overweight persons may achieve weight 
loss, they subsequently regain, frequently to the prereduction 
weight.” 

The trouble with Weight Watchers, and with the group ap- 
proach in general, is that it’s an unnatural life and difficult to 
maintain over a period of years (unless you're as highly motivated 
as Jean Nidetch and her salaried staff). The AA concept works 
best in the case of total abstinence, such as with liquor, gambling, 
and cigarettes. But the fact is, you have to eat in order to live— 
which means that the group dieter faces a major crisis three 
times a day. 

That's more than most of them can take. As Jim Bishop has 
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written of Weight Watchers: “After 7 p.m. the kitchen refrigerator 
is electrified. Ihe box of chocolates has a bear trap in the top 
layer. A woman I know goes to bed with a photo of a chocolate 
layer cake and cries in the icing.” 

The strain sometimes results in binge-eating and backsliding, 
followed by self-recrimination and guilt. In some cases, group 
dieting has turned the mildly overweight into runaway cases of 
galloping obesity. 

Another danger of the group approach is their insistence that 
members conduct a kind of “psychological warfare” with them- 
selves in regard to food, and that they use the group's reaction to 
their eating habits as one of the weapons in that war. (As one 
WwW-member put it: “When I think of food, I think of the 
group.’’) 

But the fat already have an almost schizophrenic view of 
eating and of their own bodies. Urging them to “lie in constant 
ambush against themselves” only increases the psychic risk. “The 
danger of precipitating frank psychosis through injudicious diet- 
ing should not be underrated,” writes Dr. Hilde Bruch, “since 
with the current practice of considering reducing the cure-all for 
every ailment and adjustment difficulty, many people are exposed 
to enforced dieting.” 

Weight-reducing clubs, furthermore, do fat people a disservice 
by lending credence to the notion that one’s individual physical 
endowment can, and should, be changed and by suggesting that 
many psychological problents of overweight people can be solved 
if only they would become thin. (“In my own practice,” Dr. S. 
William Kalb has written, “‘I have referred many fat patients who 
were emotionally inadequate for psychiatric treatment. After long 
periods of treatment some of them became more stable, but most 
of them still had their obesity.’’) 

Diet clubs are also guilty of arousing irrational hopes in 
people. A fat, plain, middle-aged woman will still be plain and 
middle-aged after she reduces, but she will tend to forget this if 
she is told repeatedly that all her problems stem from her being 
overweight. 

Here, for example, is the conclusion to a typical Weight 
Watchers lecture (as reported by Parade magazine) : 
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The audience of 100 or more fat women sat in rapt attention, en- 
tranced by the vision conjured by the pretty brunette speaker. “Now do 
you hear me, you can wear a bikini! All you have to do is want to wear 
that bikini. You have to want it so hard that it hurts. Now what d’you 
Say—are you gonna Stay with the diet?” 

Like a college football crowd whipped into enthusiasm by a cheer- 
leader, the fat women clapped and applauded to signify their deter- 
mination. And when they left for their homes a few minutes later, each 
one was freshly charged with new dedication. 


But is this the sort of dedication that will carry a woman 
through a lifetime of restricted eating? And what about the 
psychological shock that awaits the woman who takes this kind of 
pep talk literally? How will she react to the discovery that all 
the starving and hardship didn’t make the miracle come true— 
that she is not nineteen, and still does not look good in a bikini? 

(Weight Watchers magazine plays the same kind of game. 
“There is a good fashion layout in color,” Jim Bishop writes, “but 
the models aren’t Weight Watchers. They’re all five feet thirteen 
and weigh 104 pounds. Sick.’’) 


The European spa idea has also begun to catch on of late— 
but with a couple of typical American refinements added to it. 
First off, they've been priced out of the average man’s reach. 
At the same time they've been made as unpleasant as possible. 
At a European spa the customer is given the ¢llusion of health 
in comfortable, relaxed surroundings; at an American spa he 
pays through the nose to suffer the tortures of the damned. 
Furthermore, these “ruinously expensive para-Buchenwalds” 
(A. J. Liebling’s description) don’t even deliver results. 

“How much did you lose at that fat farm you went to?” 
comedian Marty Allen asked Jackie Vernon recently. 

“About $800,” Vernon replied. “I was there a week, and I lost 
seven days.” 

None of this has hurt their popularity. Anything but. For 
Americans—as the late author and bon vivant Lucius Beebe once 
pointed out—are willing “to subscribe to any sort of diet or 
health regimen so long as it is sufficiently disagreeable and 
possessed of overtones of renunciation.”’ 
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Results are immaterial; it’s the suffering that counts. At top 
American spas like The Golden Door in Escondido, California 
(which costs $700 a week, plus an optional 15 percent tip), 
wealthy penitents perform grueling calisthenics in pink sweat 
suits, imbibe low-calorie ‘cocktails,’ and dine on 850-calorie 
“gourmet” meals amid candlelight and flowers. 

Some spas, like the one Jackie Vernon visited, dispense mental 
as well as physical punishment. “They called you ‘Fatty,’ ‘Fat 
Pig,’ and ‘Fat Toad,’ ’’ the comedian told Earl Wilson. “They had 
a ‘cocktail hour’ where they served hors d’oeuvres of half a radish 
and a piece of lettuce. For dinner you got a small piece of 
tomato and a thimble full of bouillon. That was the main course. 
It was expensive. It cost me about $100 a day to go hungry.” 

Guests return year after year, for any weight losses that are 
achieved are only temporary. “Restricting the patient’s environ- 
ment,” as the U.S. Public Health Service report on obesity puts 
it, “‘offers no solution to the problem of long-term weight mainte- 
nance.” 


The poor man’s spa is the exercise salon and reducing gym. 
Remember Vic Tanny? Slenderella International? They’re gone, 
of course, but their places have been taken by newer entre- 
preneurs. | 

The California-based Elaine Powers chain has already launched 
some fifty “figure salons” on the East Coast. Their advertising 
is aggressive hard-sell stuff promising money refunds if the 
customer doesn’t come down four dress sizes in two months. 
Another chain (Pallon) uses the seasonal approach: “Who is 
FASTER? You or the EASTER BUNNY?” they ask in ads running in 
early February. “Be Your Right Size by Easter. Have a Treat Not 
a Treatment.” 

On the West Coast, one of these new chains (Eileen Feather 
Studios, of Beverly Hills) has already run into trouble with the 
state attorney general. Among the selling gimmicks that were 
barred by a stipulated judgment in October, 1968, were: repre- 
senting that the defendant has made weight reduction a “‘science’”’; 
representing that contracts at a special price are available to a 
limited number of women customers unless they are in fact 
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limited and the number is disclosed; representing that studio 
facilities are available at a specified price unless they are in fact 
so available; offering or advertising a guarantee unless the exact 
nature of the guarantee is stated in detail; using weight-loss 
testimonials unless there is an accompanying statement that not 
all women can expect the same results; using any advertisement, 
other than a testimonial by or picture of a specific customer, that 
refers to any specific loss of weight or size within a specified time; 
representing that a customer can expect specific results after 
paying a stated price unless a contract tying price to results is 
available. 

Actually, the steam rooms, the massages, the rollers, the belts, 
the vibrators, are all worthless. (Rolling, jiggling, and bouncing 
merely stimulates circulation but does not melt away the flesh.) 
What takes the weight off is the stringent diet that the customer 
is asked to follow—something the ads never mention. Everything 
else is window-dressing. 

Something else that is never mentioned is the full price. The 
ads feature figures like $6.50 to $8.50 a month, but this is only 
part of the story. The costs actually range from $20 a month to 
“permanent memberships” of $600. (The term “/ifettme member- 
ship” can no longer be legally used thanks to Vic Tanny. When 
his chain went into bankruptcy in 1963, finance companies began 
to dun customers to pay up on contracts to exercise in gyms 
thar had already been padlocked. The idea was a fraud, anyway. 
As fitness mogul Al Roon put it: ‘““How could you have a lifetime 
membership and a five-year lease?”’) 

Despite such legal hazards, the figure-salon business is a thriving 
and lucrative one. “Skim the fat off this multi-million dollar 
market,’ an ad for a franchise service urged recently in the Wall 
Street Journal. ‘. . . It’s what flab-conscious Americans have been 
searching for for years—and are willing to pay premium prices 
to get.” 


Actually, flab-conscious Americans are willing to pay premium 
prices for just about anything that promises relief. Nothing is 
too far-fetched, nothing too fraudulent. Millions of people really 
believe that the woman in the before-and-after photos (“I wore 
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a coat even in summer, until I lost 117 pounds”) did it solely 
by means of a well-known vitamin and mineral candy. (Yet when 
she appeared on ABC-TV’s Wedding Party and was asked how 
she had lost all her weight, she replied, “By starving myself.” 
No mention was made of any reducing candy.) 

Millions of people also believe that “‘you can eat rich, fattening 
foods and still lose ugly, dangerous fat.” At least the sales figures 
of the companies slapped down by the FTC suggest that. The 
profits are enormous; the overhead minimal. 

Some people even believe that hypnotism will cure overweight. 
‘‘We may be thankful that there is no need for anyone being, or 
remaining overweight,” wrote Dr. Carl A. Coppolino (who later 
gained national attention as the defendant in two sensational 
murder trials). “Self-hypnosis is the blessing that makes this 
true,” he explained in his book, Get Slim and Stay Slim. “Safely, 
sanely, without depriving one’s self of enjoying the foods one 
likes or the things one wishes to do, it can be prevented or cured.” 

In 1968 the Hypnosis Society of America was fined fifty thou- 
sand dollars and ordered to stop contending that it could cure 
problems of weight. The action stemmed from a suit by the Cali- 
fornia attorney general and the State Board of Medical Exami- 
ners, who said that the society neither had success in a majority of 
cases nor had qualified medical supervisors, as it contended. But 
that hasn’t stopped the individual practitioners who continue to 
bring out a flood of hypnosis books promising “‘weight loss with- 
out willpower or exercise”; nor the makers of phonograph records 
that supposedly make hypnotic suggestions that will cause the 
listener to reach for a carrot stick instead of a pizza. 

“Plug up one hole, and they come crawling out another,” says 
a member of the Frauds Division of the New York attorney 
general’s office. ““As long as the market exists, so will the fraudu- 
lent operators.” 

But, he adds, “What baffles me is why the public continues 
to fall for this sort of thing. How many times do we have to 
prosecute people who make exercise machines, pills, health foods, 
and the rest of this nonsense? Why don’t overweight people get 
smart and start following the advice of a doctor?” 








Chapter Nine 


“See your family physician.” 

This piece of gratuitous advice concludes practically every 
utterance on overweight in the mass media. Everybody parrots 
it. It’s one of those safe, mindless, legalistic disclaimers that in- 
variably follow the most outrageous diet nonsense. 

Sometimes it appears in a context of almost Kafkaesque absur- 
dity. ‘“Diet-pill psychosis is a real danger to those who want to 
lose weight without the help of a physician,” writes syndicated 
advice-emonger Ann Landers. ‘“‘No one should take these pills 
(or any pills, for that matter) without the approval of his 
physician.” 

Now, exactly who does Miss Landers think it is that prescribes 
the two billion diet pills that Americans annually gulp down? 
And what profession does she think it is that grosses up to half 
a billion dollars a year by dispensing them? 

Advising a fat person to see his physician is like telling a mouse 
to go see a cat. Not that all doctors are pill-pushers. For every 
obesity specialist who operates a string of “sweat shops”’ staffed by 
nurses who dispense pills, shots, and mimeographed diets, there 
are fifty who are honest, hard-working, and genuinely interested 
in the welfare of their patients. 

But that doesn’t alter the basic premise: that doctors are—for 
fat people—at best unhelpful, at worst dangerous. To begin with, 
they cannot help but share the cultural attitudes of their society 
and their own particular socioeconomic class. As a recent survey 
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conducted by two Duke University investigators revealed: Physi- 
cians dislike people being fat, a dislike derived from values of 
middle-class society rather than science. Overweight, in the 
physicians’ view, is “‘unesthetic’ and indicative of a “lack of 
personal control.” The doctors surveyed gave an extremely nega- 
tive characterization of the severely overweight patient, describing 
him as “‘weak-willed,” “ugly,” and “awkward.” 

That this was strictly a subjective view, largely influenced by 
the Brainwash of the last twenty years, was indicated by the fact 
that physicians who had received their degrees prior to 1950 were 
found by the Duke survey to be less extreme in their judgments 
than those receiving their degrees after 1950. 

The point is: Most practicing physicians today have been indoc- 
trinated with the idea that obesity is a deplorable condition that 
can (and should) be corrected. They therefore automatically 
dispense diets to their overweight patients and expect them to be 
followed. (They wouldn't dream of telling a man suffering from 
asthma to stop wheezing and call it treatment—yet that is what a 
diet amounts to: a command to get rid of the symptoms arising 
from a complicated metabolic-genetic condition that may not 
even be pathologic.) 

When the patient is unable to lose weight, or regains what he 
lost (which happens in 98 percent of all cases), he is often 
dropped by the physician as an “uncooperative nuisance.” (The 
Journal of the American Medical iAssociation has repeatedly de- 
cried “the simplistic notion that because obesity usually results 
from over-eating, the cure, therefore, is to eat less.” But few 
physicians apparently read their own professional periodicals.) 

Even in cases where the patient is not dropped, the doctor's 
attitude changes abruptly—from one of indifference or mild 
condescension to a frankly punitive and condemning one. The 
patient is treated as a weak-willed, self-indulgent child and 
subjected to frequent tongue-lashings. (In some cases, physicians 
actually accuse overweight patients of lying. Writes Dr. Jean 
Mayer: “One feels real sympathy for the fat woman who says 
she eats little only to be told she is lying, that she cheats and 
gorges herself. Of course, there are people who do gorge. But we 
think they are a small minority.”’) 
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It is not without significance that many doctors have weight 
problems of their own. Peter Wyden’s book How the Doctors 
Diet (1968) suggests that a surprisingly large percentage may 
actually be thin fat people. This would certainly explain the 
vehemence with which they condemn overweight. “If by deter- 
mination and will power a physician has managed to keep his 
own weight low,” Dr. Hilde Bruch has written, “he is apt to be 
authoritarian in dealing with his patients; he may even use 
himself as an example. ‘If I can do it, why can’t you?’ ”’ 

Many physicians do their best to discourage overweight patients 
from visiting them a second time. As the authors of the Duke 
University survey put it: “If the management of overweight is as 
important to health as is sometimes claimed, this message has 
made little impact” on the beliefs or actions of the doctors 
surveyed. These hundred physicians thought of obesity as pri- 
marily a “social disability” and were reluctant to undertake 
management of the condition. 

A greater danger, however, is the occasional doctor who feels 
that it is his sacred duty to treat the overweight. He has been 
convinced by the Brainwash that obesity is a pathological state, 
so he reacts with uneasiness, even anxiety, at the thought of 
permitting a pathological state to persist without at least a try 
at altering it. “The real reason drugs are prescribed in unjustified 
amounts,” Dr. Bruch has written, “‘is to reassure the physician that 
he is doing something and that no patient can blame him for 
having neglected anything.” : 

“Contempt for fat people,” in her words, ‘‘or an oversimplifying 
enthusiasm for a new regime” explains the medical profession's 
disastrous misinterpretation of the Froehlich syndrome in the 
1930s, and their present overenthusiastic acceptance of diet pills. 

Finally, compounding it all, is the wrong-headed nutritional 
advice dispensed by most doctors. The fact is, the mass media 
make a grave mistake in urging people to check with their 
physicians about nutritional problems. Most doctors lack sufh- 
cient training in the subject to offer sound advice. 

At a 1967 regional meeting of the American College of Physi- 
cians, Dr. Alvan Feinstein, an obesity expert from Yale, asked the 
assembled doctors how many knew the number of calories in a 
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pound of steak. Asking for a show of hands, he called out various 
figures. Most of the doctors who raised their hands guessed wrong. 
Dr. Feinstein suggested that they learn more about calories 
before they hand out dietary advice to their patients. “The 
doctor who tells his patients to give up potatoes and eat more 
meat,” he said, “may be encouraging them to eat more calories” 
since there are 1,400 to 1,600 calories in a pound of lean, 
broiled steak whereas the usual restaurant portion of potatoes 
contains only 150 calories. 


The whole idea of seeing “one’s family physician” is a cruel 
joke anyway. The neighborhood GP who knew the medical 
history of an entire family has gone the way of the horse and 
buggy. He has been replaced, in most cases, by ruinously expen- 
sive specialists who see patients on an impersonal assembly-line 
basis. And the overweight—grouped as they are at the lower end 
of the socioeconomic scale—can rarely afford private consultations 
of this sort. 

“Seeing one’s family physician” for these people means giving 
up a full day of work while waiting for hours at a distant clinic 
for a brusque confrontation with an overworked M.D., who then 
hands them a mimeographed diet. 

Even those who can afford private doctors tend to stay clear 
of them except in the most pressing emergencies. For they have 
learned—through bitter persénal experience—that no matter 
what complaint they take-to them, it will somehow be linked 
to their excess poundage. 

As a Florida woman. wrote the author: “It doesn’t matter 
what’s wrong with me—a virus, dandruff, or a rash—my doctor 
always manages to blame it on my weight. I go to him for a 
prescription, but I come away with a printed diet card.” 

Furthermore, the doctor’s personal attitude is usually only too 
clear to those as delicately attuned to other people’s opinions as 
are the fat. Patient after patient complained to Dr. Bruch that 
their previous doctors had either not been interested in them or 
had exhibited a condescending or sometimes frankly punitive 
attitude. Added Dr. Bruch: “From numerous off-the-record con- 
versations I have drawn the conclusion that many contemporary 
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American physicians, even those who specialize in the treatment 
of obesity, consider their fat patients a somewhat lower type of 
humanity.” 

This is why so many fat people are drawn to the assembly-line 
cash-and-carry operations where nurses see up to a hundred 
patients a day, give them only the most cursory physical exams 
(if any at all), and send their customers off with sacks of deadly 
rainbow-colored pills. ““There’s no face-to-face confrontation with 
the doctor,” says one Illinois woman. “No lecturing or scolding. 
It’s just like picking up a carton of milk at the A & P.” 

The “obesity specialists’ who run these operations call them- 
selves bariatricians—a recently coined term derived from baros, 
the Greek word for “weight.” The Food and Drug Administration 
estimates that there are some five to seven thousand of them, 
about one thousand treating “‘fatties’’ exclusively. They process 
five to ten million patients annually and gross from a quarter to 
half a billion dollars. 

The pills they dispense are worthless, and their prescription 
for persons suffering from overweight is, in the words of one 
investigator, ‘“‘irrational.’”’ They contain amphetamines, or ‘‘ben- 
nies,” and phenobarbital to reduce the nervousness caused by the 
bennies. Also thyroid hormone, to increase metabolism; digitalis, 
the heart stimulant (for no discernible medical reason) ; and a 
thiazide diuretic to promote loss of body water. A team of 
doctors reported in the Archives of Internal Medicine (October, 
1968) : ; 


The combination of digitalis and thyroid extract in a single pill has 
no rational use in the therapy of disease, and its prescription for obese 
patients must be regarded as a misuse. It would appear that the digitalis 
is being given for its tendency to produce anorexia (appetite loss) in 
toxic doses. Therefore, the very philosophy which prompts its usage 
would constitute an unethical administration of a drug. 


The reduction of appetite accomplishes nothing, since physical 
hunger does not regulate the eating habits of most fat persons. 
Furthermore, the amphetamines and digitalis cease to have their 
original effect of diminishing appetite after about six weeks of 
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use, ““Those pills don’t take any weight off,’ Dr. Gordon Green, 
a million-dollar-a-year “fat doctor,” told a Senate subcommittee. 
“T never said they did.” 

Yet Dr. Green and thousands of other obesity specialists 
continue to hand them out—and the fat, in their desperation 
and despair at being different in a society that values sameness, 
continue to gobble them up. And continue to die. For in addition 
to being ineffective (and addictive) , the pills are also physically 
dangerous. Thyroid alone makes the heart more irritable. ‘The 
thiazide diuretic and the laxative reduce the body’s store of 
potassium, which makes the heart even more irritable. Then a 
heavy dose of digitalis throws it into useless twitching. After 
enough of this, the heart eventually stops.* 

There’s no way of knowing how many go the one-way route, 
for death certificates are notorious for their inaccuracies, especially 
when autopsies are not performed. Many diet-pill deaths are 
mistakenly attributed to cardiac misfunctions or other natural 
causes. But the coroner of a rural county in Illinois told a 
Senate subcommittee, “I see about one case every six weeks in 
which I suspect that death was due to diet pills.” Multiply that 
by 3,130 counties and one gets a minimal projection of about 
27,000 deaths a year in this country. 

That’s a death rate of about 14 people per 100,000 population— 
a good 28 percent more than commit suicide each year. 

The public—as Dr. Norman D. Gross of Hartford, Connecticut, 
put it in testifying before the Senate subcommittee—“is in far 
greater danger from improper weight-control methods and the use 
of potent combination drugs than (they are from) the inherent 
dangers of being overweight.” 


* The Food and Drug Administration announced in May, 1970, that they 
would soon tell manufacturers to promote amphetamines as only a temporary 
adjunct in weight reduction and that, furthermore, the drug-makers would 
have to prove the product’s usefulness in this regard. 


Chapter Ten 


Despite overwhelming evidence to the contrary, the 
notion that reducing is somehow possible and necessary continues 
to hang on with irrational tenacity. 

(After concluding that obesity plays no part in causing coronary 
disease in men under forty-five, a report in the Bulletin of the 
New York Academy of Medicine nevertheless urges men under 
forty-five to watch their weight. The admonition has become 
meaningless, completely mechanical: the word “diet” follows 
“overweight” the way “bless you’’ follows a sneeze.) 

Yet reducing is an expensive, inconvenient pastime at best, 
and—at its worst—is a game of physical and emotional Russian 
Roulette. Certainly the cheapness of fattening carbohydrate foods 
as compared with protein foods is a serious problem for many 
potential dieters. And if the diet lasts long enough to become 
effective, then clothing costs also enter the picture. Furthermore, 
it is impossible to diet at times of increased responsibility, or 
while engaged in any kind of work that demands one’s creative 
effort and/or concentration. 

Yet these considerations are minor indeed when compared with 
the out-and-out dangers of dieting. Inadequate nourishment, we 
have recently been told, affects intelligence, increases susceptibility 
to disease, and results in what one nutritionist has described 
as an “asocial psychological outlook on life which frequently 
results in violence.” 

Yet when a nutrition expert with the U.S. Agriculture Depart- 
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ment tells a Senate committee that adult hunger produces a 
segment of the population that is without energy, people who 
cannot summon the drive, the ambition, and the activity they 
need for today’s world, we think automatically of those ten 
million Americans who are on involuntary diets; who are, in 
fact, on the verge of starvation. 

Yet there are also millions of other Americans, economically 
well-off, who are subjecting themselves—needlessly—to varying 
degrees of malnutrition for purely cosmetic reasons. 

These people also concern the nutrition experts. One, Dr. 
Nevin Scrimshaw, director of M.I.T.’s Department of Nutrition 
(and one of the men who helped prepare the World Health 
Organization study of malnutrition), has pointed out that the 
many Americans on faddist diets are prone to longer and more 
serious bouts with disease because they are improperly nourished. 
An inadequate diet, he explains, sets up the pathological climate 
conducive to disease and increases an individual’s susceptibility 
to invading organisms. 

Some dieters try to get around this by gulping quantities of 
vitamins; but there is no way of knowing what elements one’s 
diet is deficient in. Human needs are extremely variable; intakes 
that may be regarded as safe for one person may be far below 
what is necessary to prevent deficiency in another. Nutrition, 
like a chain, is only as strong as its weakest link. If one essential 
nutrient is in short supply, no other can take its place. 

“By eating a little more.rather than a lot less,” Dr. Eugene 
Scheimann has written, “you improve your chances of getting 
all the nutritional elements you need. I personally have never 
seen a heavy patient with malnutrition, but I’ve seen many a 
dieter with deficiencies.” 

People are under the impression that dieting and semi-starva- 
tion are somehow different; that one is healthy, the other 
unhealthy. (In fact, some people—like the author of The Doctor's 
Quick Weight Loss Diet—consider semi-starvation an essentially 
healthy, bracing condition.) 

These misconceptions have grown out of one central (and 
mistaken) tenet of dieting: namely, that while fasting, the fat 
person’s organism satisfies its metabolic needs by drawing on its 
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excess fat. (The fat person’s discomfort is not a sign of true 
hunger, we are told; simply frustration at no longer being able 
to overeat.) 

But increasingly, the evidence is pointing the other way: toward 
the fact that some fat people go into negative nitrogen balance 
while dieting—a sure sign that they are losing protein as well 
as fat. 

Stringent dieting apparently bypasses the intended effect of 
fat reduction in these people and, by a kind of short-circuiting 
of metabolic processes, destroys muscle and organ tissue. No one 
—fat or thin—can afford to lose much of either. (Brain tissue, 
for example, is irreplaceable.) 

The dieter who is shedding precious muscle and organ tissue 
is literally “wearing away” at the cellular level in a slow, in- 
exorable manner. As fat as some dieters may seem, they are 
suffering from true hunger while reducing. Many of their com- 
plaints (to which little attention has been paid in the past) 
are now understood to be physiological reactions to protein loss. 
The bouts of dizziness, depression, fatigue, shortness of breath, 
palpitation, increased irritability, sleeplessness—all are now recog- 
nized as early symptoms of starvation. On many diets (partic- 
ularly the crash variety), the overweight person is undergoing 
an insidiously accelerated dying process at the core of his physical 
being. 

“One well-controlled study showed that young women who lost 
weight on 1,000-calorie diets experienced a decrease in basal 
metabolism rate and in energy intake required to maintain their 
reduced weights,” states the U.S. Public Health Service report 
on obesity, which goes on to say: “These studies are similar in 
many respects to the semistarvation experiments conducted on 
young men during World War II in which they showed ap- 
proximately a 30 percent reduction in metabolic rate and total 
energy exchange at their reduced weights.” 

The speed with which the fat regain the weight they have lost 
is probably a good example of “body wisdom” in action, as is the 
tenacity with which their bodies hold on to their supposedly 
“excessive weight.’ This has led the authors of the U.S. Public 
Health Service report to observe that “the once obese individual 
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behaves as if he were reduced below his optimum weight when 
undergoing weight losses that approach desired weight.” 

The inevitable gains that follow weight losses are another 
source of danger, for recent experiments have shown that if an 
animal has once been obese and then has been repeatedly reduced, 
it will have a shorter life expectancy than the obese animal that 
has never been reduced. 

Furthermore, three weeks of strict dieting followed by three 
weeks of refeeding caused serum cholesterol levels to shoot up 
31 percent in a test on human subjects—and, as the U.S. Public 
Health Service Report states, ““We have no evidence to show that 
once cholesterol is deposited it can be removed by weight 
reduction. It is possible that a patient whose weight has fluctuated 
up and down a number of times has been subjected to more 
atherogenic stress than a patient with stable though excessive 
weight.” 

It’s the gaining of weight, in other words, not the already 
accomplished state of obesity, that is dangerous. For as Dr. 
Frederick J. Stare, the Harvard nutritionist, has pointed out, it 
is during the weight-gaining process that the most damage is 
done to the blood vessels, particularly to the vessels of the heart. 

The experts’ advice, therefore, is: If you are presently thin, 
do not get fat. If you are fat, try not to get fatter. But if you 
are not absolutely certain that you can sustain a lower weight 
for the rest of your life, do not attempt to lose weight. 


Self-imposed starvation is still starvation, the nutritionists have 
decided, and the panic and emotional upheaval of dieters is no 
different from the panic and emotional upheaval described in 
people suffering from involuntary hunger. 

Ancel Keys and his co-workers assembled the classic picture of 
starvation in their monumental World War II study, The Biology 
of Human Starvation. 

The volunteers in the Keys experiment were healthy, young, 
emotionally stable, highly motivated—yet the stress of hunger 
precipitated psychotic reactions in a number of them, and for 
these individuals the experiment had to be discontinued. 

A relentless preoccupation with food (familiar to all dieters) 
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was one of the first reactions to deprival, Keys and his co-workers 
found. There was also a coarsening of all emotional responses, 
enormous selfishness, and a loss of sexual desire. 

As starvation continued, the picture changed to one of apathy 
and withdrawal from life. During recovery, the volunteers’ ap- 
petites were insatiable, and fear of starvation—of not getting 
enough to eat—persisted long after they had recovered physically. 
(Just as the experience of hunger during the Depression has 
continued to influence the eating patterns of many Americans to 
this day.) 

Starvation (voluntary or otherwise) leads in a short time to 
severe failure of appetite, fatigue, and eventually to psychotic 
disturbances—triggered, apparently, by the absence in the diet 
of one of the indispensable amino acids. (Linus Pauling, the 
Nobel Prize-winning University of California chemist, has said 
that he believes that many instances of mental illness are the 
result of the brain failing to have the proper concentrations of 
vitamins and amino and fatty acids. This deficiency, he said, 
might result either from a genetic defect or from an inadequate 
diet.) 

Some schizophrenic processes, meanwhile, have been linked 
with reducing. In 1947, Federn stated that they could be initiated 
and precipitated by intentional reducing or gaining of weight. Dr. 
Hilde Bruch also reported schizophrenic breakdown in patients 
who had been put on diets that they could not tolerate. 

In 1957, Dr. Albert Stunkard reported that 51 percent of the 
obese women in a nutrition clinic reported emotional upsets 
during previous attempts at weight reduction. (In one control 
group, one out of three patients suffered “severe emotional 
upsets” while dieting.) “A more detailed investigation of twenty- 
five women,” he reported, “revealed that nine had suffered 
emotional disturbances of psychotic intensity during present and 

past attempts at weight reduction.” 

His conclusion: ‘‘For a large number of overweight persons, the 
mechanical prescription of reducing diets has had unfortunate 
consequences, for a smaller number it has been disastrous.” 


Starvation nevertheless remains very much in style these days. 
Wealthy patients enter hospitals to live the abstemious life of 
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Mahatma Gandhi for a couple of weeks at absolutely staggering 
prices. Most will drop twenty to thirty pounds—and 80 percent 
of them will regain it within a year of leaving the hospital. 

Some will also die—even while under hospital supervision. “It 
seems that prolonged total starvation produces gross destruction 
of cardiac myofibrils,” a team of British doctors reported in The 
Lancet (May 3, 1969), “and we suggest that this regimen should 
no longer be recommended as a safe means of weight reduction.” 

The irony is that Ancel Keys and his co-workers had suggested 
that the heart might be damaged by starvation as far back as 
1950. Involuntary starvation and fasting were still thought to be 
different matters in that period, however, and the Keys warning 
was ignored by diet enthusiasts. 

It took a number of deaths, including that of a healthy twenty- 
year-old girl on a weight-reducing fast at General Hospital in 
Southampton (England) to convince doctors that voluntary 
starvation was also hazardous. The girl’s hospital tests were all 
normal, her fast uncomplicated—except for one episode of illness 
due, doctors concluded, to a loss of lean tissue mass. When her 
“ideal” weight was achieved, a refeeding regime was begun. The 
girl looked and felt well during the first week—but on the 
seventh day she felt faint and went to bed. On the eighth day 
she had several cardiac arrests, and the following day she died. 
An autopsy revealed heart damage and significant fatty degenera- 
tion of the liver. “This,” the team concluded, “contradicts the 
widely held belief that the heart is spared during starvation.” 

In addition to being extremely hazardous, fasting is of little 
therapeutic value to overweight patients. A two-year follow-up 
study conducted by two Yale University physicians, doctors 
Dorothy Hollingsworth and Philip K. Bondy, revealed that 
patients on starvation diets had been no more successful in 
reducing permanently than those on ordinary weight-reduction 
diets. 

That’s the rub, of course: that nothing—neither low-calorie 
foods nor drinks, artificial sweeteners, formula diets, pills, starva- 
tion, health spas, nor weight-watching clubs—has any permanent 
effect on weight. But this is one of the best-kept secrets of our 
time. As far as the mass media are concerned, the word failure 
does not exist. Each new diet is greeted with enormous fanfare 
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and touted as the magic solution—and in those rare cases where 
there is any follow-up at all, it’s sure to be with a marvelous 
success story that has a buoyant effect on the Dow Jones Average. 

Unfortunately, the success stories are invariably doctored. 
That is, the follow-up reports omit the total failures and ignore 
the numerous dropouts. (A typical example is that of a group- 
therapy approach to weight reduction that reportéd amazing 
success a few years ago. The program had begun with three 
hundred participants—but the number who appeared for follow- 
up observations one, two, and three years later decreased pro- 
gressively. Nevertheless, calculation of success was based on the 
number who turned up. This resulted in a startlingly high 
success figure of 47 percent. Actually, if the twenty-seven people 
who lost fifteen pounds or more were related to the original 
figure of three hundred, then the results would work out to less 
than 10 percent success—a more realistic figure.) 

“But I keep reading about sensational new miracle diets, 
and—”’ 

“Look, dear, all diets are miraculous,” wrote Jane Goodsell in 
one of the few frank appraisals of the diet game ever to appear 
in a mass magazine (McCall's). “The miracle is that anyone 
exists on them.” 

Replied her imaginary interviewer: “I know a girl who went on 
a grapefruit diet and lost 40 pounds in three months. What do 
you think about that?” 

“I know her, too. She gained back 10 pounds in two weeks, 
and now she weighs 156 with her shoes off.” 

“But there are so many wonderful reducing aids on the market 
that it seems as though it ought to be easy to lose weight. Don’t 
you agree?” 

“Yep. And it seems as though it ought to be as easy to marry a 
rich man as a poor man. It ought to be, but it isn’t.” 

In 1959, doctors Stunkard and McLaren-Hume conducted a 
comprehensive review of diet literature since 1931 and reached 
the depressing conclusion that .all known attempts to control 
obesity have been largely ineffectual. 

In 1966, Dr. Joseph A. Glennon conducted a follow-up survey. 
“Review of the literature since 1958,” he reported, “did not 
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reveal a successful long-term study using a diet regimen by itself 
or in combination with drugs, psychologic treatment, or an 
exercise program.” His conclusion: obesity is incurable. 

Follow-ups to both studies during the past four years have 
been equally pessimistic. The U.S. Public Health Service report 
states that large numbers of people diet with no significant weight 
loss; a smaller number lose—but regain their weight, and an even 
smaller number manage to maintain the loss for up to a year. 
The 1966 Harris Poll revealed that just 10 percent of those 
who diet lose weight successfully, and of those, only 1 to 2 percent 
maintain their weight loss for five years. 

“The studies hold out little hope for the long-term success of 
any kind of dieting,” states Dr. Stanley Schachter, a Columbia 
University psychologist who has specialized in obesity. In fact, 
the late Dr. Norman G. Joliffe of the New York City Department 
of Health used to say that ‘“‘at least 90 percent of all the people 
who lose weight on a diet gain more back than they have lost.” 


Attempting to get rid of localized fat deposits is even more 
futile. Yet millions of people (most of them young and smarting 
from jokes about fat thighs and buttocks) keep on trying. They 
are encouraged in their efforts by the know-nothing advice- 
mongers. When a girl whose measurements were 36-33-58 wrote to 
“Dear Abby,” saying that she was afraid that if she tried to slim 
down her hips, she would also lose in her face and neck, the 
reply she received was: “Dear Hippy: Waddle your ‘problem’ over 
to your family doctor and he will get to the seat of the matter. 
If you follow the diet and exercises he recommends, your 
‘problem’ will slowly disappear—Good luck!” 

But this is simply untrue. The “brown” fat tissue found in 
the cheeks, the hips, the soles of the feet, the buttocks, and around 
some organs is retained even in severe starvation. Its distribution 
is controlled genetically and hormonally, and cannot be changed 
by diet or exercise. 

People with localized fat deposits may also be generally obese, 
but as they reduce, the localized deposits remain dispropor- 
tionately large. (As President Roosevelt is reported to have said 
to novelist Fanny Hurst, after one of her more strenuous dieting 
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bouts: “The Hurst may have changed, but it’s the same old 
fanny.”’) 

The only cure, according to the U.S. Public Health Service 
report, is understanding. 


This is particularly true for young women, for whom esthetic considera- 
tions are so important, because their lack of understanding may lead to 
unwarranted anxiety or unnecessary dieting. The patient should be 
helped to understand that his disproportionate fat distribution is there to 
stay. He should be guarded against vain attempts to bring the offending 
fat deposits down to normal by excessive dieting. This can result in loss 
of the normal, essential, protective and organ-supporting fat in the 
subcutaneous tissues and abdomen. 


With crash diets under attack by so many prominent authori- 
ties, the trend now is toward the “long-range” diet that is 
tailored to the individual’s eating habits, his way of life, his 
moods and temperament. Even the most conservative physician 
feels that he can safely recommend this sort of diet. What, 
after all, can go wrong with an individual who is losing only a 
pound a week? 

The answer is nothing—unless he eventually regains the weight 
that he lost. In which case he would have been better off never 
having dieted in the first place. This, unfortunately, is the crux 
of the matter. Too many dieters think that once they have 
reached their goal they can go back to eating the way they did 
before they began to diet. But they can’t. They must watch what 
they eat for the rest of their lives. 

This grim, unnatural manner of living can be maintained for 
two, three, even five years at a time where the motivation is 
intense enough, but rarely for longer than that. Eating patterns, 
after all, are formed at mother’s breast; they are fixed with 
astounding firmness and are difficult to budge in anything less 
than a generation’s time. 

“It is often claimed that long-term dietary restriction would 
change the eating habits or regulatory mechanism and thus ‘cure’ 
obesity,” Dr. Hilde Bruch has written. “In my experience, this 
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is not so, or occurs only in exceptional cases; relapses, unfor- 
tunately, are exceedingly frequent.” 

Her solution? 

Stop requiring that meaningful and active participation in a 
culture entail a change of body size based on artificially imposed 
standards. She has written: 


Despite the handicap that overweight implies, there are people who 
function better when they are overweight. Some of them have made 
strenuous efforts to lose weight, practically giving up living in order to 
achieve it. Having reached the prescribed lower weight, they feel unfit 
to function in areas of living that are important to them individually 
and for their social usefulness. They cannot continue an interesting and 
useful life until they have regained their former weight, though it may 
be judged as too heavy by conventional standards. 





Chapter Eleven 


The more scientists learn about obesity, the more con- 
fused they become. Take something as fundamental as deciding 
whether someone is or is not fat. Nothing should be simpler: If 
he looks fat, he is fat. Right? Wrong. Someone who looks 
overweight may, in fact, be underweight for his particular 
somatotype. Nor will comparing his weight with those given in 
the insurance tables help, for as the U.S. Public Health Service 
report on obesity has stated: “Comparing any individual or 
group in terms of their heights and weights with a given set of 
averages does NOT give adequate information on which to 
assess obesity, since such comparisons imply WEIGHT not FAT- 
NESS.” 

The three physical components responsible for weight varia- 
tions are muscle, bone, and fat. The insurance-company scales 
obviously don’t distinguish between them. Obesity is not a matter 
of weight alone. A man can be overweight when measured 
against statistical averages, yet still not be obese. (This is the 
case with many pro football players who are forty to sixty pounds 
over the insurance company “‘ideals” and are therefore statistically 
obese although they are actually mesomorphs with enormous 
chests, massive musculature, and heavy skeletons.) 

Doctors Jean Mayer and Carl C. Seltzer of the Department of 
Nutrition, Harvard School of Public Health, found that the 
relative fat content of the human body is related to one simple 
meéasure—the triceps skinfold, or the thickness of fat under the 
skin at the back of the upper arm. 
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The “pinch test,” as it is popularly known, has proved to be a 
reliable index of how much fat people have. A fold of skin 
and the underlying fat are lifted between thumb and forefinger: 
a pinch that is thicker than one inch is an indication of excess 
body fat. But even this test assumes that there is a specific amount 
of fat that is normal for all people—an idea that is still in dispute. 

Some researchers question the scientific validity of the statistical 
approach to obesity, with its assumption that a certain height- 
weight relationship and a certain fat-lean tissue proportion are 
“normal” simply because they are found in a majority of people. 
Statistics are a slippery business—particularly when used to draw 
conclusions about a complex situation employing many variables. 

For example: if we accept the insurance companies’ height- 
weight charts as accurate, and accept their definition of “‘over- 
weight” as any deviation of 10 percent or more above the 
preferred weight, then some seventy-nine million Americans are 
overweight. If, on the other hand, we take a person's somatotype 
and “natural” (versus ideal) weight into consideration, then 
that figure can be cut back radically—to only five million. 

Lumping mild and extreme degrees of obesity together under 
the term “overweight” is another example of statistical leger- 
demain. (“They are not identical,” Dr. Ancel Keys has stated 
in a letter to the author, “and the subjects of obesity, overweight 
and health are often confused in the literature.” 

There is little agreement among experts as to what degree of 
overweight actually indicates obesity. Some say 10 percent; others 
say 15 to 20; still others use higher percentages. Even the sternest 
foes of obesity admit, however, that there is no evidence that up 
to 25 percent excess weight (by U.S. standard averages) is 
hazardous to health. That admission—which has to be practically 
wrung from them—immediately lets some forty to fifty million 
Americans off the health hook. But the news hasn’t exactly been 
broadcast from the housetops. In fact, a thundering silence 
continues to envelop the subject, and mild degrees of overweight 
continue to be lumped with progressive states of true obesity in 
all health warnings. 

The result is that health and accident statistics that have been 
pulled out of shape by cases of gross corpulence (300-450 pounds) 
are being applied to men and women who, in many cases, are 
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only twenty pounds overweight. But, then, the blanket assertion 
has always been the anti-fat forces’ chief weapon. It may be 
scientifically meaningless, but it’s so much neater than trying to 
take human variability into account. 


The fact remains, however, that individuals are the only kind 
of people there are—and individuals with an enormous range of 
biological variability at that. 

“I am inclined to go so far as to say that there are no two 
fat people who are alike,” Dr. Hilde Bruch has written. “I express 
it so strongly because the counterclaim that all there is to dieting 
is to cut down on calories is so widely propagated.” 

Increasingly, in this age of platoon-system football and com- 
mittee management, we seem to be blind to cultural and biolog- 
ical diversity. We tend to see everyone as an abstract entity, as 
merely another part of some textbook ideal, and the degree to 
which they vary from it the extent of their “problem.”’ No wonder, 
then, that we have such touching confidence in physical perfecti- 
bility. It’s simply a matter of “social engineering,” with those of 
us who have physical “problems” being poured—like wet concrete 
—into preconceived, rigid physical molds. Never mind the fact 
that this is an affront to our uniqueness. Don’t we feel better, 
look better, now that our weight is normal? 

But what is normal? It’s a perfectly valid term, of course, but 
it can be used in scientific discussion only when one can answer 
the question “Normal with respect to what?” It has meaning 
only when used in relation to one measure or parameter, in other 
words, but becomes misleading when applied to a large and 
indefinite number of parameters. 

A “normal weight” is therefore scientifically meaningless. There 
are simply too many vague parameters involved. What most 
people mean by the term, however, is a statistical average sanc- 
tioned both by contemporary fashion and the height-weight tables 
of the insurance industry. This “normal” (or ideal) weight may, 
of course, be abnormal in several years if the national trend 
toward skinniness continues. It’s a purely arbitrary matter. 

There is another kind of weight, however, which—though it 
may also seem arbitrary—is one to which individual bodies cling 
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with astounding stubbornness. Starve them and they will lose 
weight. Resume feeding and they will quickly go back to this 
natural weight level. There seems to be something in the 
organism that regulates—along with blood pressure, body build, 
and bone structure—how much each individual will weigh. 

Many fortunate people find that their natural weight jibes with 
society's normal, or ideal, weight. Others—less fortunate—weigh 
more and try throughout their lives to adjust to society’s ideal, 
never realizing that they are harming themselves physically and 
emotionally by eating with their eyes on the scale rather than 
on their own nutritional needs. (People accept their height as 
unalterable and learn to live with it; yet they continue to ignore 
the fact that, in most cases, their horizontal dimensions are 
equally unalterable.) 

The French clinician J. Leray has given the name “physiolog- 
ical weight” to this average, stable level to which the corpulent 
keep returning and has said that it is appropriate to them as 
long as they feel well. Dr. Hilde Bruch favors the term “preferred 
weight,” since the organism, “in its mysterious, self-regulatory 
capacity, prefers [it] as its pattern of adaptation.” She points out 
that the German language has two words for obesity, Fettleibig- 
keit and Fettsucht—the first implying a stable, though abnormally 
high weight, and the second an unstable, progressively heavier 
one. The latter, in her opinion, is a danger signal, an expression 
of some serious disturbance in physical well-being and emotional 
adjustment. ‘Stability of weight,” she writes, “is in my experience 
a fairly reliable guide to the appraisal of whether an overweight 
person is doing well or not.” (The weight needn’t remain 
stationary throughout an individual's lifetime, however. There's a 
natural tendency for people to gain as they grow older—particu- 
larly women, whose average percentage increase is three times 
that of men between the ages of 18-24 years and 55-64 years. As 
long as the rate of gain is gradual, however, and in harmony with 
the individual's general development, it may be considered 
stable.) 

A person’s weight should be recorded over a period of time 
before a physician rules on its inappropriateness. A single weigh- 
ing is meaningless, since in one case it may correspond to society's 
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ideal yet not be stable, while in another case it may be far in 
excess of the insurance companies’ ‘‘preferred’” weight yet be the 
one at which the individual is most comfortable. 


In an attempt to relate weight to a more specific parameter 
than height, clinical anthropologists have begun to take frame 
and skeleton sizes and other graded structural components of the 
human body into consideration. 

While the classification of physical types is an old game (Hip- 
pocrates was one of the first to play it, dividing people into two 
general categories: the short thicks and the long thins) , it wasn’t 
until Dr. William Sheldon published his landmark treatise on 
somatotyping in the late 1930s that scientists finally had a mean- 
ingful method of categorizing the varieties of human physiques. 

Sheldon developed a numerical scale that described an individ- 
ual’s “somatotype” (or body build). His system considered the 
body from the point of view of the relative development of the 
three embryonic layers from which it comes. ‘These layers are the 
endoderm, which gives rise to the viscera; the mesoderm, which 
becomes bone and muscle; and the ectoderm, whence come the 
skin and nervous system. 

Individuals with small chest sizes compared to abdomens, with 
rounded contours to their body, and soft, smooth skin, Sheldon 
called endomorphs (Winston Churchill is a classic example). 
Those whose bodies had heavy muscles, big bones, roundness of 
the chest or abdominal areas, tapering shoulders and hips, he 
called mesomorphs; and those who were slender, delicate, deficient 
in fat and muscle he described as ectomorphs. 

Every physique, according to Sheldon, was made up of all three 
components—but in varying degrees of dominance. And though 
modifiable to some extent, a person’s physical endowment was 
likely to be a datum of heredity. (The body builds of children, 
he discovered, were precisely intermediate, on the average, be- 
tween those of the parents.) 

Weight was not one of Sheldon’s criteria for establishing soma- 
totypes. Instead, he arrived at his numerical portraits (expressed 
at 2-3-5 or 4-4-3 or 1-1-7) by the study of such unchanging 
factors as lengths and proportions of limbs and size of joints. 





FAT POWER (151 ) 


Weight, he insisted, was a meaningless measurement. There 
was no ideal or normal weight for everyone. There was only a 
normal weight for the somatotype. (It is possible, however, to be 
under- or overweight for one’s own somatotype.) 

Sheldon also found a relationship between two of the basic 
types of body build (endomorphic and mesomorphic) and poten- 
tial obesity—but this, in his view, was completely normal and 
appropriate and not to be despised. (“Under conditions of 
famine or starvation no body can become obese,” Dr. Edgar 
Gordon of the University of Wisconsin wrote the author in 
explanation, “but in the presence of adequate food supplies many 
people will become obese because they have the genotype for that 
condition. The others will not become obese and indeed there 
are many millions of people that cannot put on excessive weight 
even if they want to because they do not possess the proper 
genotype.) 

Sheldon was one of the first to attack the arbitrary weights 
that the insurance companies had declared to be ideal when he 
wrote in The Varieties of Human Physique: 


We do a great unkindness to those trusting people who still believe in 
the divinity of the printed word when we allow the usual publications of 
height-weight-age norms to go unexplained. It is sorrowful to hear the 
lament of a pronounced mesomorphic-endomorph, who is already 30 
pounds underweight, but who reads daily on the printed scale that he is 
30 pounds overweight. And the poor extreme ectomorph, who weighs 
99 pounds and reads with horrof that he should weigh 178. This kind 
of foolishness gives some of our best people inferiority complexes. 

Sheldon’s classification system was a scientific milestone: medi- 
cal researchers could now understand the physiological and 
psychological reaction patterns that accompanied variations in 
body build. 

Could, let it be noted, but did not. 

Medical researchers, then as now, were much too absorbed in 
generalized man and the generalized workings of his body to 
stop and study eighty-eight separate variations. Interest in Shel- 
don’s somatotyping system languished, and it eventually ended up 
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a parlor game in which people amused themselves by trying to 
match physique and character. 

The upshot, as far as the fat were erdeonad, was that the 
insurance companies—who had attacked the “objectivity” and 
“reliability” of Dr. Sheldon’s evaluation—triumphed, and the 
anti-fat Brainwash continued to flourish. 

Finally, in 1964, Sheldon’s work was resurrected by Dr. Carl 
Seltzer, a Department of Nutrition anthropologist at Harvard. 
While studying a group of girls at the Adolescent Unit of 
Children’s Hospital in Boston, Dr. Seltzer found that the fat ones 
seemed to fall within certain body types, while the thin ones 
fell within others. 

“Obesity does not occur in all varieties of physical types,” he 
and Dr. Jean Mayer reported in the Journal of the American 
Medical Association. “Obesity occurs in greater frequency in some 
physical types than in others. The obese adolescent girls appear 
to be more endomorphic, somewhat more mesomorphic, and 
considerably less ectomorphic than the nonobese girls of com- 
parable age. . . .” 

Doctors Seltzer and Mayer described the case of Florence, 
seventeen, 5 feet 6 inches, and weighing 183 pounds. Her father 
was a mesomorph—a football tackle in college, powerful, stocky, 
big-framed, now risen to 250 pounds because of his sedentary job. 
Her mother was an endomorph—soft, rounded, large at the hips 
and waist, and steadily gaining weight as she grew older. Florence, 
according to Dr. Seltzer, was a blend of her parents’ types—an 
endomesomorph with heavy, strong muscles and broad shoulders, 
but wide round hips and abdomen. “She was,” Dr. Seltzer has 
said, “born to be heavy. Nothing but true starvation could 
make her thin.” 

At the opposite end of the scale was Jean, an ectomorph who, 
in another period, would undoubtedly have been considered 
underdeveloped but who, in the Age of Twiggy, was “normal,” 
even fashionable. Seen in profile, Jean was narrow. Her arms and 
legs, feet and hands, were long and slim. According to Dr. 
Seltzer, some 15 percent of Americans are predominantly ecto- 
morphic, and he hasn’t yet been able to find one fat person 
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among them. [They can eat like horses throughout their lives— 
and yet never gain an ounce. 

Between these two extremes are endless physical combinations, 
with greater and lesser risks of becoming fat, and with greater 
and less tenacity in retaining fat once they have acquired it. 

Obesity, the editors of the Journal of the American Medical 
Association concluded (in an editorial accompanying the Seltzer- 
Mayer study) , is a medical rather than a moral problem, and the 
obese person should be regarded as a victim of anatomic and 
physiologic circumstances rather than as just a glutton. 

An important message—but one that the mass media, as usual, 
failed to pass on to the seventy-nine million victims of the 
anti-fat Brainwash. 


Heredity, of course, plays a dominant role in the development 
of obesity. (“We now think one can hardly blame most of the 
obese for their condition,” Dr. Mayer has said, “any more than 
one can blame them for having blue eyes or diabetes.”’) 

Yet the exact mode of transmission remains obscure. The 
individual’s somatotype, for example, is definitely inherited, with 
some body types—as we have seen—being more susceptible to 
weight gains than others. Indeed, even the tendency to develop 
fatness of certain portions of the body seems to be directly 
transmitted. But how? That’s the question. Is it via the hypo- 
thalamus, the pennant system, metabolic makeup, or adi- 
pose cells? - 

So far the latter seems the likeliest possibility. 

“Some people,’”’ Dr. Jules Hirsch of Rockefeller University has 
said, ‘““may be born to have more storage cells than others. There 
are more cells, too, in areas of the body which accumulate much 
fat, as the abdomen.” 

These extra storage cells may explain why many fat people 
put on weight while eating normally, and why they quickly regain 
the few pounds they manage painfully to lose. And a surfeit 
of these cells in certain body areas may explain why some people 
can starve themselves yet retain fat legs, buttocks, or abdomens. 

Dr. Hirsch and his Rockefeller University research team fat- 
tened one group of baby rats (in a 1967 experiment) and under- 
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fed another, then allowed both groups to eat freely. The rats 
that had started out heavier remained heavier. Subsequent analy- 
sis of their tissues revealed three times as many fat cells as those 
of the underfed rats—and the cells were larger. When the heavy 
rats were made thin by dieting, their fat cells shrank—but did 
not decrease in number. When fed normally, they gained weight 
faster than the thin rats, who had fewer fat cells. 

Dr. Hirsch and his group found the same cell structure in 
humans who had been fat since childhood. When their weight 
was reduced, their fat cells shrank in size—but still remained 
abnormally numerous. When taken off the diet, they quickly 
regained the lost weight. 

The team’s conclusion was that the number of adipose cells 
becomes fixed either prenatally (in the case of heredity), or 
within the first ten weeks of infancy, and that the number of 
these cells cannot change later on. Diet can modify the amount 
of fat the cells store, but it can do nothing about the number of 
them. 

The implication of this discovery is obvious: Millions of 
people are leading pointless lives of diet desperation, completely 
unaware that there is only one sure, safe way to be thin—have 
thin parents who didn’t overfeed one during the first ten weeks 
of infancy. 


A depressing conclusion, of course—particularly to Americans 
who resent any hint of fatalism as regards their potential. “All 
of us like to believe that our fate is entirely in our own hands,” 
CG. P. Snow has stated in another connection. “We think we ought 
to be able to play the piano like Richter, broad-jump 29 feet, 
write War and Peace, or become a movie star. We don’t believe 
in any predetermination.” 

Unfortunately, the biological facts of life tend to upset these 
cherished dreams. Genes count for a great deal more than we care 
to admit. And, when it comes to obesity, overweight parents 
and/or overnutrition in infancy result in overweight offspring. 

There is only one solution: a change in attitude toward obesity. 
Fat, for example, has many positive aspects—but, thanks to the 
Brainwash, one rarely hears about them. It acts as a shock- 
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absorber to prevent bone injury. It furnishes us with an 
emergency food supply when our normal sustenance is cut off. 
(In a famine, the 250-pounder will outlive the 100-pounder by 
several weeks.) Also, while it’s medically unfashionable to men- 
tion these days, the fat have a greater survival prospect in 
cases of serious illness. 

Fat also serves subcutaneously as insulation. Fat people have 
higher internal temperatures than thin ones and are better pro- 
tected against the cold. (In some cases, obesity may actually have 
developed in response to this specific physical need. Dr. Fleming 
Quaade has found that patients unable to accelerate their metab- 
olism during exposure to cold depend upon an ample sub- 
cutaneous fat layer for maintenance of body temperature.) 

Fat also makes up most of the female’s pleasantly rounded 
contours. (If women seem to have more difficulty with weight 
problems than do men, it’s because most females are endomorphs. 
Throughout their life span, from nine years of age on, fat accounts 
for some 28 percent of their total body mass as against 18 percent 
in the male.) 

But curves—particularly the pronounced kind—seem to be a 
definite drawback these days. The ideal figure of only a few years 
ago was that of a pre-pubescent girl onto whom the secondary 
sexual characteristics of a mature female had been grafted— 
“Barbie dolls with the mammary development of earth god- 
desses,”” in the words of a Canadian psychiatrist. Now the big bust 
is out, too. According to Marshall McLuhan, the outsize breasts 
and buttocks on a Playboy foldout are already beginning to 
appear quaint rather than sexy. 

The trend today is toward male and female look-alike bodies— 
the kind that fit best into unisex styles. (Shirtmakers no longer 
even put in a bust-dart to differentiate his from hers.) Clinical 
anthropologists like Dr. C. Wesley and Helen Stimson Dupertuis 
view this trend with foreboding, since the gist of their studies 
suggests that the shape of the human body is individual and 
basically unchangeable. ‘They note: 


The trend in fashion models today is leanness and angularity—the idea 
of feminine curves seems to be out of date. In a recent study of college 
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coeds we observed that a majority of the girls are dieting to attain a 
mythical ideal—the average figure—whose measurements are often en- 
tirely out of proportion to their individual body types. . . . 

We have been brainwashed into believing that we are better off if 
we reduce our weight to conform to some theoretical ideal which, for 
the majority of people, is quite unrealistic. Most of us have been reared 
in the environmental attitude that you can be what you want to be and 
you can make your body be something else. It is very hard for most people 
to grasp the idea that it is probably better to work with what you have 
than try to be something you aren't. 





Chapter Twelve 


There has been so much stress on the physical hazards of 
overweight in the last twenty years that no one even bothers to 
question the central thesis any longer. Endless repetition has lent 
it an air of unimpeachable authority. Telling a patient to lose 
weight in order to prevent future illness is now a reflex action 
with doctors. The fact that—in many cases—they are taking 
perfectly healthy people and making them ill in their zeal seems 
to be completely overlooked. A Baltimore woman wrote the 
author: 


My greatest concern with my weight has been brought about by my 
doctor. He insists that I must lose weight for the sake of my health. He 
keeps telling me I am going to shorten my life by being so heavy (240 
pounds). Yet he has to admit that my blood pressure is perfect; my 
heart is perfect; my breathing is perfectly normal; I have a normal ap- 
petite (three meals a day and ho in-betweens) but he still insists that 
in time it is going to harm me. He may be right, but let me say that when 
he puts me on a severe diet I am ill. Mentally and physically I am a 
complete wreck. 


Overemphasizing prophylactic measures in this manner dis- 
torts the true meaning of health—defined by the World Health 
Organization as ‘‘a state of complete physical, mental, and social 
well-being, and not merely the absence of disease or infirmity.” 
Furthermore, the “short-circuit conclusion” that obesity is the 
cause of all of a fat person’s health problems is a self-serving 
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of conducting further diagnoses. 

Obesity thus becomes a handy wastebasket diagnosis, and in- 
stead of encouraging basic research into the condition (“Spending 
on research is probably a minute fraction of what this country 
spends on chewing gum,” one noted investigator has said) , 
enormous sums are poured into the anti-fat campaign. It is 
always easier to attack what one doesn’t understand. 


Overweight’s reputation as Public Health Menace Number 
One is based on certain statistical assumptions that are invariably 
presented as proved facts; namely, that overweight is—in the 
words of one medical “authority’—“a maimer that can rob you 
of your attractiveness, a crippler that can rob you of your 
effectiveness, a killer that can rob you of your life.” Then come 
the “facts” (in this case from Dr. Harry J. Johnson, chairman 
of the medical board of the Life Extension Institute) : 


For each 10 percent increase above normal weight, the mortality rate 
increases 20 percent. Heart disease, kidney disease, strokes and diabetes 
occur 21/4 times as frequently among persons 25 percent over normal 
weight than among those of the same age whose weight is normal. . . . 
In fact, overweight is directly and indirectly responsible for more dis- 
ability and illness than any other disease. 


Now, to begin with, the fact that certain findings show a high 
statistical correlation suggests the possibility of a causal connec- 
tion, but does not prove it. Medical men, and those trained to 
interpret their words, realize this; the lay public does not. 

“No one has yet demonstrated what the hazards and penalties 
may be from being overweight,” Dr. Edgar $. Gordon of the 
University of Wisconsin has written the author. “The medical 
literature is filled with perfectly valid statements of the many 
clinical conditions, lethal and otherwise, that are associated 
with obesity, but it has not been possible to prove that there is 
a cause and effect relationship.” 


Endless repetition, meanwhile, has given the fat=health haz- 
ard message a degree of authority that it never honestly earned. 
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But when one looks beyond the bald statements for factual evi- 
dence, it turns out to be neither so abundant nor so simple as is 
commonly imagined. In fact, the only real evidence against 
obesity is found in the mortality charts of the life-insurance 
companies. 

For more than a quarter of a century, these charts have been 
used by doctors, epidemiologists, and public-health workers to 
arbitrate the size of the American waistline. And until 1955 no one 
seriously challenged their validity. But that year Dr. Ancel Keys, 


the famed University of Minnesota physiologist (who had de- |. 


sy 


veloped K—for Keys—rations during World War II), questioned — 


their statistical relevance. Ps 

Dr. Keys showed that the insurance data supporting the 
contention that obesity is a health hazard was obtained by 
methods of uncertain validity, and, furthermore, that the con- 
clusions drawn from that data were also uncertain. One could 
hardly justify the view that 2 percent of the overweight policy- 
holders were representative of the estimated 7 to 10 percent of 
the population that were obese when it is an axiom in the 
insurance business that applicants always “select against the 
company”; that is, that insurance applicants tend to be an un- 
favorable selection of all potential applicants. William Fabrey 
explains: 


Life insurance health statistics neflect the health of a special group, 
namely the people who try to buy life insurance. Large segments of the 
population are thereby eliminated, which include ethnic groups for 
whom overweight may have an entirely different physical effect, Further- 
more, the general data contributed by public health studies does not in- 
clude one segment of the fat population: the healthy part, who do not 
require much medical care, and who stay away from routine checkups 
of the sort that produce data for statistics, since the hostility of physi- 
cians to overweight persons is well documented. 


Dr. Keys felt there was an analogy between the experiences of 
overweight insurance applicants and women as policyholders. 
Until women began to actively seek insurance on their own 
lives, the mortality experience with them as “risks” was dis- 
tinctly bad in comparison with men. Women paid extra premiums 
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for being women, as overweights do today. When a more repre- 
sentative sample was brought into the insurance-holder group 
(through industrial-insurance schemes and group and family 
policies) , the mortality picture reversed itself completely. Women, 
it was discovered, were actually better “risks” than men. This 
could very well be the situation with the overweight. 

In 1966, the U.S. Public Health Service report on obesity 
joined the attack, stating that while life-insurance statistics 
showed an association between obesity and early mortality, “they 
do not permit the conclusion that obesity is the cause of the 
increased mortality.” The report also stated that since life- 
insurance data deals only with the insured portion of the public, 
it does not represent a valid cross section of the population. 

Another possible source of error, particularly for statistics 
based on older data, is the lack of standardization that existed 
for reporting causes of death. Information regarding weight gain 
or loss subsequent to initial weight is also lacking. And finally, 
the life-insurance data does not distinguish between total body 
weight and obesity (fatness). It is therefore not possible to 
determine if observed excess mortality is due to obesity or perhaps 
to the effect of body type. Adds William Fabrey: 


If greater mortality among the fat can actually be shown, shouldn’t we 
distinguish between the types of overweight before we make predictions 
of mortality in the living? Perhaps the majority of overweight persons 
who die prematurely are in a special category, such as those whose weight 
fluctuates widely due to society-induced dieting, or those whose weight 
increase is a response to personal crisis, and the crisis brings other stresses 
which reduce the life span. The point is: there are important questions 
which should be investigated before any organization attempts to pre- 
scribe diet as a means of increasing one’s life span. Wouldn’t it be ironic 
if the American preoccupation with dieting decreases the life span of 
more people than it increases! I feel this may be a distinct possibility. 


There are those who agree with Fabrey and who point to two 
pathologic pathways: a physical one associated with wide fluctua- 
tions in weight, and a psychological one tied to anxiety and 
stress. Increasingly, the walls between psychiatry and the other 
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branches of medicine are beginning to collapse as evidence of the 
interrelationship between mind and body grows. Already a 
substantial body of literature exists on the psychic causes of such 
prevalent ills as heart disease and gastronomic disorders. 

Anxiety and depression are the twin gateways to illness—and 
both are automatically breached when pressure from a physician 
(or, in many cases, public opinion alone) forces an overweight 
individual to start eating less. The drive to lose weight comes 
into conflict with the deeper human need to satisfy hunger, 
causing anxiety. Anxiety then triggers illness. (Since stress plays 
a significant role in creating coronary attacks, the physician who 
urges a patient with a “coronary personality” to lose weight is 
actually increasing the likelihood of his suffering one—particu- 
larly since reducing is demonstrably a tension- and stress-pro- 
ducing situation, and since—as Dr. Meyer Freidman of San 
Francisco and Dr. Stewart Wolf of the University of Oklahoma 
have shown—cholesterol levels increase under conditions of ten- 
sion or emotional upset.) 

Conservative medical opinion remains unyielding, of course, 
but the evidence continues to roll in by way of endocrinology 
and biochemistry that such “involuntary” ailments as heart 
disease, high blood pressure, and diabetes have a definitely 
voluntary, though unconscious, element in them. These are 
“functional disorders’ generated by a complicated interworking 
of mind and body, by the corijunction of an individual's emotions 
with the stresses and strains of everyday life. 

It’s been estimated that at least 50 percent of all patients 
passing through doctors’ offices complain of symptoms for which 
no physical causes can be found. (In one hospital study of a 
thousand patients the number was actually over 80 percent; 
five out of six were ill but showed no physical illness.) 

We are, in Dr. Louis Lasagna’s words, “a wealthy, health- 
conscious, and hypochondriacal nation’—and are apt to get 
more so with time. (Noting how many people are giving up 
smoking or trying to lose weight, the publisher of Medical 
World recently explained that it’s because the public has a lot 
more free time now—“free time to think about their ailments.”’) 


( 162 ) FAT POWER 


Some psychiatrists are beginning to view illness as a form of 
“slow suicide,’’ where the creative force—though not strong 
enough to maintain health—is nevertheless strong enough to 
hold back the final resolution of an insoluble dilemma. (Inter- 
views with thousands of patients conducted by a team of physi- 
cians at the University of Rochester Medical Center in 1968 
revealed that “somewhere around 70 to 80 percent” of them were 
in the process of “giving up” psychologically at the time they 
became physically ill.) 

Those who find their life situation least satisfactory and most 
demanding are those who apparently suffer the highest incidence 
of illness. Moreover, ‘‘clusters” of illnesses occur when a person 
finds life especially stressful or when he is finding great difficulty 
in adapting to it. Is it any wonder, then, that fat people—living 
in an anti-fat culture—are plagued with illnesses? Is it any 
wonder that they die earlier than other people when, as Dr. 
Arnold Hutschnecker has pointed out, candidates for death are 
invariably drawn from those who “unconsciously yearn to with- 
draw from a struggle which can have no satisfactory outcome’’? 


There is also another element involved—self-fulfilling prophecy 
(SFP) . 

In the past, when thinness was associated with illness and 
obesity regarded as a hallmark of health, this worked in reverse. 
The thin died young, the fat lived to a ripe old age. Now it’s 
the fat who grow ill—and simply because they are expected to. 
(Central to SFP’s operation is the so-called looking-glass concept 
of the self: that is, the way we imagine ourselves to appear to an- 
other person is an essential element in our conception of our- 
selves. Self-fulfilling prophecies come true because the character- 
istics that are predicted become part of the “victim’s” picture of 
himself. A fat person who is repeatedly told that he is endanger- 
ing his health is being told, in effect, “We expect you to be sick.” 
Eventually, the role of the sick person becomes second nature 
to him.) 

The anti-fat forces’ repeated assertions that overweight is 
Public Health Menace Number One seems to have turned the 
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trick—and made of a relatively minor cosmetic problem a leading 
epidemiological menace. 


Actually, Public Health Menace Number One is the auto- 
mobile, which pollutes our air, congests our cities, and is respon- 
sible for more than half the country’s disabling accidents. And 
right behind it is mental illness, which, in the form of anxiety 
and depression, causes 90 percent of our suicides, and which, in 
the form of psychoneurosis, leads all causes of long-term dis- 
ability among women and is the predominant cause of admission 
to total and permanent disability benefits among men under the 
age of forty-five. (Obesity, far from being a menace to health, is - 
actually a positive attribute in this regard. For many people, 
overeating is a stress-reliever similar to smoking, drinking, or 
taking pills, and anything that helps to relieve the stress of 
today’s accelerated living should not be discarded without con- 
sidering the alternatives. As Dr. Eugene Scheimann has put it: 
“In our fast-paced, high-pressured society, sitting down to an 
enjoyable meal is a pleasure we should not underestimate. The 
human psyche needs pleasure. If we continually pass up food as a 
source of gratification, sooner or later we will find other sources— 
sources that do more harm than good.”’) 

Public Health Menace Number Three is coronary heart disease, 


‘which has increased 2,000 percent in the last thirty years. CHD, 


says the World Health Organization, could become the “greatest 
epidemic mankind has faced—unless we are able to reverse the 
trend by concentrated research.” 

Endless attempts have been made to link the condition to 
obesity, and, although none have carried enough scientific clout 
to convince researchers, the public is nonetheless deluged with 
menacing statistics. Campaigns for weight control invariably 
insist that unless the overweight reduce they are destined for 
early death from CHD, “the implied promise being,” as Dr. Ancel 
Keys has put it, “that if we reduce the calorie intake then all 
will be well.” 

The potential for panic is enormous—particularly if statistics 
alone are taken into consideration. But stop for a moment and 
consider a few facts that are sometimes overlooked in all the 
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excitement. Coronaries are a common ‘“‘wastebasket diagnosis’’ for 
many unexplainable sudden deaths. It has been estimated, for 
example, that a quarter of the deaths attributed to “heart 
attacks” in New York City are really due to something else—such 
as shock resulting from bacterial infection. Furthermore, there 
are many people who are cardiacs without heart disease; who are 
either the victims of mistaken diagnoses, or who are using the 
‘world’s most useful neurosis” as a shield or weapon to excuse 
failure, or lack of trying, or to control their families. In 1967 a 
New York rehabilitation expert put the figure conservatively at 
twenty million. 

Another point. In any discussion of the statistical association 
between overweight and coronary heart disease, we are talking 
about only half the population—the male half. For unless 
accompanied by an increase in blood pressure and serum-choles- 
terol levels, obesity in women plays no role at all in the 
development of CHD. 


The first, and most famous, attempt to link overweight with 
coronary heart disease in men was a 1948 analysis of American 
soldiers under forty years of age. A report on eighty of these 
cases concluded that obesity was an “important etiological factor” 
because these men tended to fall in the upper half of the dis- 
tribution of relative body weight. There was an immediate hue 
and cry in the mass media, with newspapers and magazines 
reporting that “if your weight is more than 20 percent above 
normal, you run twice the normal risk of having a fatal coronary.” 

Dr. Ancel Keys took issue with the report, however, and in 
1950 demonstrated that a full analysis of all 866 cases would have 
resulted in another picture entirely. The weights of the coronary 
cases were higher, he said, because their average age was thirty- 
seven, and they had gained weight over the years—but no more 
than noncoronary soldiers of the same age. The statistical error 
was in comparing their weights with that of inductees in their 
early twenties. “The fact is,’ Keys wrote, “that the relative body 
weights of these men who suddenly died of coronary disease 
was almost precisely the same as the other soldiers of the same 
age.” 
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A number of studies conducted in the early 1950s bore Dr. 
Keys out. Careful analyses of civilian patients in Boston, Minne- 
apolis, and Nashville established that the distribution of relative 
body weight among coronary patients was precisely the same as in 
healthy control groups of the same age and occupation. Wrote 
one of the authors of the 1948 report: 


In the literature it is often stated that obesity is an important factor 
in coronary disease, and I regret to say that my own name is on such a 
paper. People dying of coronary disease before the age of 35 in the 
Army, or of 45 in the civilian population, show the same number of 
subjects who are obese, ideal weight, or underweight. . . . Statistically, 
the American literature now presents complete disproof of the thesis 
that obesity contributes to early coronary disease. 


Not only that, but a 1952 follow-up study at the Mayo Clinic 
established that the obese actually had a better coronary survival 
rate than the nonobese. (Seventy percent of the obese patients 
were alive at the five-year follow-up, while only 58.9 percent of 
the nonobese had survived. At the end of ten years, 44.4 percent 
of the obese were alive, as against 35 percent of those whose 
weight was normal.) 

Concluded Dr. Keys: “Apart from the insurance data, all of 


the published information is in agreement that coronary heart _ 


disease is unrelated to overweight.”! 

What it might be related to,.Keys and others decided, is body 
build. One researcher, Dr. Menard M. Gertler, wrote that “over- 
weight (whatever this term. means in today’s jargon) has little 
or no bearing on the presence or absence of coronary artery 
disease.” But body build, he added, “is more important in 
determining your degree of proneness to coronary heart 
disease. . . .” a 

This was also the conclusion reached by the 1967 Framingham 
Study: “While the belief that obesity and cardiovascular mor- 
bidity and mortality are related is widely held,” the report 
stated, “the exact nature of this relationship requires further 
clarification. Weight is only one parameter of body form, and it 
is possible that body build is more closely related to development 
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of CHD than is adiposity. It could be lean body mass, muscularity, 
or adiposity that is important.” a 

The Framingham Study is the oldest of this country’s “pro- 
spective” studies—projects in which a population is selected in 
advance and then followed up on for a period of years. A Public 
Health Service team has been following the health of more than 
five thousand adult residents of Framingham, Massachusetts, 
since 1955. Its findings have been largely responsible for establish- 
ing the association of CHD with smoking, high blood pressure, 
lack of exercise, and high cholesterol levels. The contribution of 
obesity, on the other hand, has been a lot less clear. 

The earliest report from Framingham (in 1958) indicated 
that the effect of obesity in the promotion of CHD was largely 
_ mediated through elevated blood pressure and serum cholesterol. 
“Later reports (in 1961 and 1967) stated that this was still the 
case with women, that obesity unaccompanied by elevated blood 
pressure and serum cholesterol had little effect on health, but that 
in the case of men, weight gains of 30 percent or more after the 
age of twenty-five were related to the risk of angina pectoris 
(chest pains) and—in cases where the weight gain imposed an 
increased workload on a heart with an already compromised 
coronary circulation—with sudden death. Obesity, however, was 
found to be unassociated with the development of myocardial 
infarction (heart attack) . 

This jibes with the findings of doctors Helen and C. Wesley 
Dupertuis of Western Reserve University, two clinical anthropol- 
ogists who have been studying body build in relation to weight 
and physical fitness for some years. They reported in Outlook 
(Summer, 1967) : 


Our own studies of many hundreds of men with coronary heart disease 
have shown that the majority of these patients were not and never had 
been overweight when their weights were compared to their somatotypes 
and evaluated on that basis, and when their weights were compared to 
a control group of healthy persons of the same average age. Furthermore, 
the great majority of these men were not at their maximum weight at the 
time of their attack. In fact, most of them had been at their top weight 
anywhere from one to forty years before their illness. In a subsequent 
follow-up study we are now finding that at least twenty-five percent of a 
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group of long time survivors of heart attacks have realized their maxi- 
mum weight since the original attack and they are still alive. 


Increasingly, the whole approach to heart disease is changing. 
Researchers no longer see it as a distinct pathological entity 
caused by a specific condition, but rather as a family of diseases 
with roots in metabolism, genetic predisposition, dietary fats, 
sucrose (perhaps “together with chromium and calcium def- 
ciency) , cadmium contamination, and even moderate excesses of 
salt intake. These interact with other factors in the environment, 
such as pollution, the tempo of daily life and individuality of 
temperament, to produce a coronary-prone individual. 

Temperament, in particular, plays an important role. “The 
patient with a behavior pattern showing excessive sense of time 
urgency, preoccupation with vocational deadlines, and enhanced 
competitive drive (type A),’” reported a team of San Francisco 
researchers in 1968, “is six times more likely to die of coronary 
artery disease as the patient lacking these characteristics 
(type B) .” 

Temperament, not belly size, seems to be the predisposing 
factor—as the extraordinary case of Roseto, Pennsylvania, demon- 
strates. The 1,700 people of this Lehigh Valley town are nearly 
all of Italian origin, and nearly all obese—yet they are so healthy 
that the experts can scarcely believe it. 

In 1962, 1964, and again in 1967, medical teams from the Uni- 
versity of Oklahoma studied the’ Rosetans in an attempt to dis- 
cover why they continue in such excellent health despite their 
blithe disregard of all commonly accepted nutritional rules. 

“In Roseto,’’ Russell Landstrom, of the Associated Press, re- 
ported in 1964, “the overweight carry their poundage as Don 
Quixote wore his armor. Dear to the heart of Roseto is the town’s 
reputation, recorded by the University of Oklahoma investigators, 
of being among the biggest eaters in the land. 

“The paradox is, however, that the medical teams found the 
death rate from heart disease here [to be] about a third of the 
national average of 3 out of 1,000 deaths a year. Even that doesn’t 
tell the whole story. From 1956 to 1963 nobody died from 
heart disease in Roseto.” 
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How could a people who ate as if there were no tomorrow 
be so devoid of heart ailments? the experts wondered. Was it 
their diet? They took one look at it and recoiled in horror. 
Starchy pasta and prosciutto (absolutely soaking in saturated 
animal fats) ; loaves upon loaves of bread, doughnuts, a copious 
flow of wine—and, between meals, endless snacks of sausage, 
cheese, hard-boiled eggs, anchovies, hot peppers, and pickles. 

The research team took endless tests, checked backgrounds, 
heredity, environment, and other factors in an effort to explain 
how so much heavy eating could result in such long and happy 
lives. “Does the explanation lie in contentment?’’ one of the sur- 
vey team finally asked. “It may well be so. These people have 
escaped the rat race that tears so many Americans apart. They 
don’t worry; they refuse to spoil their lives with driving, de- 
stroying ambitions.” 

There was something else, too—of great importance. Rosetans 
were found to be mutually trusting (there is no crime) and mu- 
tually supporting. Furthermore, the close-knit quality of their 
lives and the mutual esteem they feel for one another apparently 
protect them from the ravages of the anti-fat crusade. Dieting is 
virtually unheard of. 

“I think we live long here,” said eighty-five-year-old Peter 
Ronca, “keep well, and stay happy because we work hard and 
have real peace of mind.” The University of Oklahoma team 


agrees. They found that as soon as Rosetans leave their home 
| town to live in big cities, they begin to die of heart attacks just 


like their new neighbors. 

They also develop other diseases that are supposedly linked 
with obesity—diabetes, for example. In Roseto, where the preva- 
lence of obesity is significantly above average and where tension 


and stress are low, the diabetes rate among men is also low: © 


twenty-seven cases per one thousand. In adjoining communities 
the rate is one hundred per one thousand. 

Yet the disease has long been regarded as a kind of divine 
punishment reserved for those who have been too greedy and 
weak-willed to restrict their eating. “THE GOOD LIFE MAY LEAD TO 
DIABETES” is a familiar headline accompanying articles that 
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attempt to prove, through statistics of doubtful validity, that 
various primitive tribes have increased cases of diabetes when 
their normally meager diets have been improved. 

Now scientists have abandoned this tack and are beginning to 
see the onset, course, and control of diabetes as primarly influ- 
enced by emotional factors. One researcher (Mirsky) has said 
that diabetes may result from an individual’s inability to adapt 
physiologically to the stresses of his environment. (Stress stimu- 
lates the adrenals to release catecholamines and corticosteroids. 
One of these, epinephrine, is known to increase plasma-free fatty - 
acids and to suppress insulin release. Any stress hormone can 
contribute to the emergence of diabetes and can affect the degree 
of control of the diabetic state.) 


Angina pectoris is also. being looked at in a new light. In 
1968, a team of cardiologists and psychiatrists at the Mayo Clinic 
asked themselves how often these chest pains actually reflected 
coronary artery disease and how often they were psychogenic. To 
answer the question, they chose fifteen sufferers of angina and 
examined them in detail. Although all the patients believed that 
the pain they suffered was due to heart disease, examination de- 
termined that in every case it was actually psychogenic and as- 
sociated with anxiety, tension, anger, or emotional strain. In two 
patients it was intensified by tight clothing—a bra in the case of 
a woman and underwear in the cas¢ of a man. 

An equally ludicrous discovery has been made in the case of 
hypertension. For years now there has been a concerted campaign 
to link high blood pressure with overweight. (In Risk Appraisal, 
published by the National Underwriters Company, there appear 
a number of statistical charts purporting to show that from the age 
of ten to sixty higher blood pressure goes along with overweight, 
and that when the weight is reduced, so is the pressure.) 

But it turns out that many of these reported cases of hyper- 
tension were “artifacts,” arising from the increased force necessary 
to compress the tissues in a fat upper arm when making the 
measurement for blood pressure. (According to the Cleveland 
Clinic’s Dr. Irvine Page, errors by the observer who takes the 
blood pressure are quite common. A large number of blood pres- 
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sures taken even in a good hospital by a nurse, he has said, are 
probably off by 15 mm Hg or more.) 

There are fat people, of course, who are legitimately hyper- 
tensive, but where a reduction in weight has caused a drop in 
blood pressure, it has probably been due to the sodium restriction 
in the diet. It’s not how much you eat, some experts think, but 
what you eat. 

Hypertension tends to run in families, which suggests that peo- 
ple may be born with a genetic predisposition to the disease, 
and that tension, environment, and a high-salt diet cause this 
predisposition to be expressed. 

It’s doubtful, in the opinion of Dr. Sibley W. Hoobler (Drugs 
of Choice, 1962-63) , that, “apart from the apparent improvement 
which comes from measuring the blood pressure on a thinner arm, 
there is actual reduction in blood pressure” when weight is re- 
duced. In fact, in some.cases, strenuous dieting has actually raised 
a patient’s blood pressure. Dr. Hilde Bruch mentions the case of 
a woman whose blood pressure, when she was struggling with a 
rigid diet, was 280/140. After she stopped dieting, the pressure 
dropped to 200/110. “Her weight was exactly the same as at the 
time when she was trying to follow the rigid diet, but the differ- 
ence in her sense of well-being and mental adequacy was 
enormous.’ 


There have been attempts, too, to link overweight with arterio-_ 
“sclerosis, that catch-all term for hardening of the arteries, which 


in turn leads to coronary disease, heart attacks, and strokes. The 
real villain, of course, is cholesterol,) a tasteless, odorless, white, 
fatty alcohol found in substantial amounts in animal fats, egg 
yolks, and milk products, and—in the words of the U.S. Public 
Health Service report—there is ‘‘no satisfactory correlation be- 
tween body weight and cholesterol.” 

In fact, reducing one’s weight may actually aggravate the con- 
dition. For a low-calorie diet, while forcing the body to draw on 
its fat reserves, has little effect on breaking up fatty arterio- 
sclerotic deposits. These are released into the blood and may 
actually lump there, interfering with circulation. 

Another danger is that weight losses are inevitably followed by 
gains—and it has been shown that serum-cholesterol levels are 
elevated during periods of weight gain, thus increasing the risk of 
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deposition. Weight fluctuation, therefore, subjects a person to 
more atherogenic stress than a stable though excessive weight. 
Dr. Ancel Keys terms this “abortive dieting” and adds that “if 
we judge from serum cholesterol, the result is worse than useless.” 

Other complications linked with obesity in the standard ac- 
tuarial tables are gallbladder disease, chronic nephritis, and sur- 
gical difficulties. Cancer, according to the Dubliner and Marks 
tables, is unaffected by overweight. And the obese have unusually 
good records for tuberculosis and suicide. The link with gall- 
bladder disease is a purely statistical one, however. “It has not 
been proved to be caused by it,” according to the U.S. Public 
Health Service report. “Nor is loss of weight of proved benefit 
in patients with gallbladder ailments.” 

As for surgical difficulties, many of these have been eliminated 
by technological advances since the tables were last revised. (Gross 
obesity, however, is still considered a hazard in childbirth.) 

Nephritis, or Bright’s disease, describes any of a group of kidney 
diseases marked by albumin in the urine and swelling of body tis- 
sues. Although associated with obesity in the insurance statistics, 
no independent clinical data is available, nor is there any evidence 
as to the effect of weight reduction on it. The only evidence 
available is statistical—and open to criticism on the basis of 
sampling. 

“At this time,” states the U.S. Public Health Service report, 
“we cannot state unequivocally that weight reduction of obese 
patients reduces the rates of any of the chronic diseases associated 
with obesity. . . .” a 

Furthermore (and this is rarely touched on in public pro- 
nouncements regarding obesity) , there are some diseases that are 
only made worse by weight loss. One is diverticulitis; another 
tuberculosis. Reducing is also contraindicated in the case of gout, 
Addison’s disease, ulcerative colitis, and regional ileitis. 





Dieting has been repeatedly touted as a way of postponing 
death, and a famous lab experiment is usually mentioned in con- 
nection with it. Rats placed on diets lower in calories than those 
fed their litter mates were shown to live longer and healthier 
lives. 

Fine—but that isn’t the full story. “The rats [were] also 
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retarded in growth and always hungry, as was shown by psycho- 
logical experiments in which they showed greater ‘agitated ac- 
tivity,” Dr. Hilde Bruch has noted. “If one tries to translate 
such experiments into human terms, if such a cage existence were 
possible, one can only say “What a lifel’”’ 

Millions of Americans are nevertheless trying, as best they can, 
to duplicate this life, completely unaware that heredity, not diet, 
determines the number of years that a human being lives. ‘The 
life span of children has been shown to be positively correlated 
with that of their parents, and the life spans of identical twins to 
be more closely similar than those of fraternal twins. 

Gerontologists believe that we are all born with a certain 
amount of “adaptation energy,” which permits us to make 
adjustments to such stresses and strains of living as disease, in- 
fection, accidents, exposure, WOrTy, and malnutrition. The 
amount of energy we are born with is determined by our inherited 
biological constitution. 

One can, however, prevent a person’s life span from coming to 
full expression—and this is what seems to have happened with a 
great many fat people in our culture. The fat, who are kept from 
developing their fullest capacity as human beings, and whose 
links joining them to other human beings and to the world 
around them are weaker, are denied the deeper roots of the will 
to live, are denied the elementary psychological safeguards against 
illness and premature death. Our constant harping on the spu- 
rious issue of health seals their doom, for since we expect them to 
fall apart at an earlier age than other people, many of them 
obligingly do so. 

Dr. Hilde Bruch understood this when she wrote: 


It is my personal conviction that this hostile attack on weight as a 
shameful evil has contributed to a large extent to making overweight 
and obesity such serious health problems. Whatever the real relationship 
between overweight and life expectancy may turn out to be, there is no 
doubt about the damaging effect on mental health of the current cam- 
paign against overweight. 





Chapter Thirteen 


“Nobody said you were crazy,” ‘““Dear Abby” wrote to the 
overweight woman who complained that her doctor had referred 
her to a psychiatrist. “Behind every case of overweight, there is 
usually an emotional problem. (Don’t be insulted, everyone has 
emotions.) Your doctor wants to find out why you are stuffing 
your face with all those goodies, so you will quit. If you are wise, 
you will take your doctor’s advice.” 

Somehow, it has become an article of faith in this country 
that fat is “‘sick”; that overweight people use food as a sub- 
stitute for love and affection and as a distraction from “the 
inner emptiness of their lives.” Women supposedly gorge them- 
selves so as to get even with theiy husbands by neglecting their 
appearance; men are believed to grow fat in order to relieve 
themselves of guilt, depression, hostile feelings, and sexual re- 
sponsibilities. (The story of the impotent husband who goes to 
the refrigerator instead of to bed with his wife whenever he has a 
strong sexual urge is now a standard figure of psychiatric folk- 
lore.) 

Disassembling people’s psyches and second-guessing their moti- 
vations is, of course, the country’s number-one indoor sport— 
and in the case of the overweight, the do-it-yourself psychologists 
have been handed plenty of ammunition. Having failed to solve 
the “problem” of obesity, medical science has been only too happy 
to surrender the field to psychiatry. 

Most of the standard medical sources now state unequivocally 
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that as much as 90 percent of all overweight cases are psychogenic 
in origin—that is, rooted principally in the mind and not in the 
body. A rather handy conclusion for doctors who, after all, have 
failed so abjectly in all attempts to reduce their patients’ weights, 


The psychological angle is a relatively recent one—dating from 
the late 1940s, when movies like “Spellbound” and “The Seventh 
Veil” turned Freudianism into a kind of mass parlor game and 
set an entire generation to wallowing in the newly discovered 
world of repressions, frustrations, Oedipus complexes, and Freud- 
ian slips. 

It was only natural that fat should also be flung into the 
analytic fire at this time—but significant that it was the patients, 
not their analysts, who did the flinging. (Freud, it should be 
remembered, was a citizen of nineteenth-century Vienna—a city 
noted for its partiality to billowing flesh.) 

Freudians, when they thought about obesity at all, thought of 
it as a nutritional problem. But as Vivian Rakoff, a Canadian 
psychiatrist, has put it: “There was considerable folk awareness of 
[the emotional factors in overweight] antedating scientific con- 
cern, and there is hardly an article on obesity which does not 
quote Shakespeare’s comments in Julius Caesar concerning fat 
men, or Cyril Connolly's mournful confession that ‘inside every 


fat man there is a thin man crying to get out.’” (Connolly's — 


line—the most overquoted piece of “instant insight” ever to 
cloud the subject of obesity—actually goes: “Imprisoned in every 
fat man a thin one is wildly signalling to be let out.” Nor is 
it quite as original as most people suppose. A few years earlier, 
George Orwell had written—in Coming Up for Air—“Has it ever 
struck you that there’s a thin man inside every fat man, just 
as they say there’s a statue inside every block of stone?’’) 

The book in which Connolly's comment appeared also con- 
tained the self-pitying observation that “obesity is a mental state, a 
disease brought on by boredom and disappointment.” 

This “folk concept” of fat as an outward symptom of inner 
distress was first examined by a psychiatrist (H. B. Richardson) 
in 1946. His paper, “Obesity and Neurosis,” appeared in the Psy- 
chiatric Quarterly—and seems to have opened the sluice gates to 
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a deluge of purely conjectural “interpretations” bristling with 
Freudian jargon. 

Some psychiatrists saw the fat person’s body as a “fortress 
against the assaults of the world.’ Others maintained that the 
obese were really hostile and expressed this through their “massive 
bodies’ —“‘weapons to be hurled against an unfriendly universe,” 
as one analyst put it, ‘instruments of power to be used against 
inimical forces.” 

Still others said that no, the very restriction of physical move- 
ment that obesity imposed showed that it was actually an inhi- 
bition against aggressive and hostile drives. The fat person’s main 
battle, this group maintained, was with himself. The self-directed 
hostility of the obese was obvious—and the anti-fat statements de- 
livered by such famous overweight figures as Dr. Samuel Johnson 
and Cyril Connolly were trotted out in corroboration. ‘Self- 
scolding over inability to lose weight is a common occurrence 
in our culture,” one psychiatrist of this school wrote, “and an un- 
failing theme [used] regularly in dozens of popular journals.” 

Ludwig Binswanger, meanwhile, weighed in with his famous 
existential-analytic interpretation of schizophrenia, The Case of 
Ellen West. This elaborately documented study, which attempted 
(among other things) to link obesity with schizophrenia, was 
studded with quotations from the patient’s own diaries. 

“I attempt to satisfy two things while eating,” she wrote at 
one point, “hunger and love. Hunger gets satisfied—love does not. 
There remains the great unfulfilled hole.” And elsewhere: ‘I do 
violence to myself every hour—the thought of pancakes is the 
most terrible thought theres.” And: ‘Since I did everything only 
from the standpoint of whether things made me thin or fat, all 
things soon lost their intrinsic meaning.” 

This was the point that too many people (including psy- 
chiatrists) overlooked: that it was the fear of obesity rather than 
obesity itself that seemed to be the hallmark of Ellen West's 
case. Her obsession with food and weight gain is an obsession 
shared by many other schizophrenics (and many “normal” people, 
too). But as Dr. Albert Stunkard has pointed out: We still don’t 
know if mental health factors cause obesity or are “the results 
of being obese in a society that devalues obesity.” 
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Stunkard’s own educated guess—and that of many of his psy- 
chiatric colleagues—is that society's view predominates, forcing 
overweight individuals into unfortunate reaction patterns. 

The discrepancy between a person’s actual body structure, in 
other words, and the socially acceptable image results in constant 
physical disparagement, which, in time, can undermine even 
stable personalities and which—in some cases—may even trigger 
psychosis. 


We are still talking—let it be remembered—about a minority 
within a minority. While the psychiatric literature is filled with 
emotionally troubled fat people, it must be emphasized that 
Freudian analysts share one of the tiniest practices in medicine: 
about eleven thousand patients, or fewer than .5 percent of all 
Americans seeking professional help for emotional disorders. 
Their p' picture of psychogenic obesity is therefore anything but 
balanced. In fact, it is the disproportionate attention commanded 
by this infinitesimal minority that has given the public such a false 
image of the role played by emotional problems in obesity. 

“When did you first feel that your overeating might be related 
to psychological factors?” Dr. Hilde Bruch asked a young fat girl 
more than two decades ago. 

The girl looked surprised. “Always,” she said. “Everybody 
knows that!” 

True enough. Everyone does—except for that handful of psy- 
chiatrists who have bothered to look beyond the narrow confines 
of their own specialty. One such practitioner, Dr. G. F. M. 


‘ “Russell, senior lecturer at the Institute of Psychiatry in apes: 
has pointed out that while detailed clinical studies of ° small 


numbers of highly selected patients” have highlighted the psycho- 
logical aspects of obesity, ‘inevitably, they have also tended « 
exaggerate the association between overeating and neuroticism.” 
A much stronger association, in Dr. Russell’s opinion, is that 
between the fear of obesity- and neuroticism. “Certainly there is 
no doubt about the frequency and importance of the emotional 
disturbances of the patients who starve themselves,” he writes, 
adding that the distortion of body image, which is a characteristic 
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feature of anorexia nervosa (fear of growing fat) , is totally inap- 
propriate and often acquires a delusional intensity. 

Critics of the psychoneurotic view of obesity have also pointed 
out another problem: How does one go about explaining the 
millions of normal fat men and women who have paraded 
through history? Or are they all supposed to have been neurotic? 
(The answer usually given is that obesity was a positive attribute 
in the past, not a neurosis. In order to be fashionable one had to 
be obese. The neurotics therefore tended toward asthenia— 
in unconscious protest against the norm. In our own society, where 
extreme thinness is the ideal, the neurotics move in the opposite 
direction—toward obesity. A tidy explanation—but, like the 
entire attempt to link overweight with neurosis, extremely shaky.) 

It was Dr. Stunkard who first noticed how unsound the psy- 
chiatric approach was. “I was frequently perplexed,” he wrote, “by 
the contrast between the dramatic eating disorders of obese per- 
sons described in the psychiatric literature and the frequent 
irrelevance of the psychopathology of my patients to their obe-’ 
sity.” Stunkard, who is himself a psychiatrist, feared that his inves- 
tigative techniques were at fault, that he was somehow unable to 
elicit the psychopathology that was supposed to be there. In time, 
however, he came to realize that the problem was more compli- 
cated than that, that there were other factors involved. ‘The mid- 
town-Manhattan surveys of 1962:and 1965, for example, stressed 
the powerful influence of social factors on obesity and convinced 
Stunkard that, far from being * ‘abnormal,” overweight was com- 
mon enough among certain socioeconomic subgroups as to be 
considered the norm. 

The second survey also found only a small association be- 
tween obesity and mental ill health—and that, significantly 
enough, only among _upper- and middle-class women. At those 
levels, leanness was so common, the pressure to reduce so intense, 
that any woman who had failed to do so must have failed, in 
Stunkard’s view, because of emotional difficulties. He wrote: 


Social pressures in the upper classes thus not only select obese persons 


whose psychopathology is relevant to their obesity, but contribute to 
this psychopathology by their deleterious influence upon self-esteem. 
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Since social class is likewise a powerful selective factor in determining 
who receives intensive psychotherapy, the profusion of reports of psy- 
chopathology relevant to obesity becomes understandable. The psycho- 
pathology of most of the patients treated in intensive psychotherapy is, 
indeed, closely linked to their obesity. 


Psychiatrists, in other words, are inescapably trapped in their 
own social class. The profile of the typical private patient (age 
twenty to forty, college-educated, intelligent, verbal, well-to-do) 
offers ample corroboration of this. So does a recent study of treat- 
ment given to poor city-dwellers by psychiatrists. In nearly all 
cases, patient and doctor tended to reject each other, and few 
patients stayed in treatment long. Thus, as one critic put it: 
“A limited number of highly untypical patients are dictating the 
professional thinking of an entire field toward a condition which 
may not even be pathologic.” 

Subsequent surveys of large, unselected cross sections of the 


public have confirmed Stunkard’s thesis. In England, Silverstone 


and Solomon-surveyed a general practice and judged two-thirds of 
the obese women investigated to be emotionally stable as deter- 
mined by the Cornell Medical Index—a better-than-average 
figure. 

In the United States, Shipman and Pleased “matched over one 
hundred obese individuals with an equal number of “normals” for 
age, sex, and socioeconomic and marital status and found that 

“while private and clinic patients showed some slight differences 
in anxiety and depression means, neither obese group was signifi- 
cantly more anxious or depressed than the normal sample with 
which they were matched.” 

In Boston, Dr; Jean Mayer found that psychiatric studies of un- 
selected groups of obese individuals showed the full range of 
in anxiety and depression means, neither obese group was signifi- 
cantly more anxious or depressed than the normal sample with 
emotional adjustment from apparent stability to marked dis- 
turbance. A blanket explanation of obesity on psychiatric 
grounds, he concluded, was impossible. 


As far as the mass media are concerned, though, fat is still 
sick. 
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“Go to a psychiatrist and learn why you insist on main- 
taining this fortress of flesh around yourself,” a columnist wrote 
to a fat man complaining about job discrimination. “From whom 
are you hiding?” 

“Anybody that heavy has to be coping with a barrel of fears, 
tensions, and frustrations,” a fellow performer is quoted as saying 
about comedienne Totie Fields in TV Guide. Totie’s own ex- 
planation (“I don’t want to worry, I can’t eat this, I can’t eat that. 
I enjoy’’) is brushed aside as a psychological alibi. Beneath her 
jolly exterior, Totie is really an emotional mess—at least that's 
what the public seems to want to believe. 

It’s the old Puritan Ethic at work once again—but in a new 
format, with psychiatry as the new religion. We still consider the 
fat slothful gluttons and want to see them punished—no longer by 
God’s wrath, however, but by the twentieth-century equivalent: 
“emotional problems.”” As Nora Ephron put it: 


Fat people are supposed to look and feel like that lady whose dress 
wasn’t Sanforized: clothes wrinkling up over the mid-section, pained ex- 
pression on face, possible acid indigestion, nervous tension. You name it 
and they have more of it: more ulcers, more high blood pressure, more 
too too solid flesh. In addition, they are supposed to have, as a recent 
jingle for an unremembered diet product put it, “the bulge around 
the middle, overweight blues.” 


Many fat people, of course, are a too happy to sit for such a 
portrait. Total cooperation by the victim has always been a hall- 
mark of the Brainwash. Particularly susceptible are those cur- 
rently on diets—and those who, for their own purposes, promote 
their accomplishments. The “after” can always be dramatized by a 
(sometimes genuinely unconscious) manipulation of the “before” 
picture. 

“Fat people are not really jolly,” says Jean Nidetch, of Weight 
Watchers. ‘““They’re miserable.”’ 

Diet clubs like Weight Watchers, TOPS, and Overeaters Anony- 
mous have sedulously promoted the image of the fat person as a 
psychological mess. Their appropriation of the analyst’s vocab- 
ulary for their own purposes shows the extent to which they have 
embraced the concept of “neurotic obesity.” All three organiza- 
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tions are awash in terms like “depressive,” ‘‘anxious,’’ “obsessive,” 
“compulsive.” They speak of needs for “immediate satisfaction,” 
“the inability to sustain frustration,” “the self-destructiveness of 
overeating.” 

Eating, in their view, can become a true addiction. “I was a 
human garbage pail” is a favorite set-piece in Weight Watchers, 
and Jean Nidetch always has plenty of stories about fat people 
rooting through leftovers in search of half-eaten doughnuts, and 
housewives who buy two desserts—one for the family, one to gob- 
ble up themselves. 

Not that such things don’t happen. They undoubtedly do— 
but on such a small scale that they are statistically insignificant. 
Jean Nidetch, for example, boasts of having been a compulsive 
eater who operated under cover of darkness. (“If I had to get up 
in the night,” she has often said, “I always managed to take the 
scenic route—via the refrigerator.’’) Compulsive eaters, however 
(including the night-eating variety) , make up only 4 to 6 percent 
of all overweight people. 

It’s the old statistics game again: addicted as they are to the 
theory of addiction, this minority within a minority has formed 
mutual self-help groups and—being largely urban, middle class, 
and not averse to publicity—they have managed to command a 
disproportionate amount of attention from the mass media. The 
result is that most people now think of them as typical of the 
fat population at large—which, of course, they are not. 

For one thing, the emotionally unstable fat—the ones Dr. 


“Walter Hamburger has labeled “hyperphagic’—seem unable to 


stabilize their weight at any level. Eating, with them, is a defense 
against emotional problems. ‘hey can gain—and then lose—up to 
a hundred pounds in a single year. They are unhappy when fat, 
yet they are even more miserable when dieting—for their des- 
perate urge for food is hopelessly entangled with unfulfilled needs 
for affection and security. Reducing, for such people, is extremely 
hazardous. “Obesity relating to addiction to food,” as Dr. Ham- 
burger has put it, “may be a healthier adaptation than addiction 
to alcohol or other drugs, or to serious depression.” 


The new school of psychiatry—behaviorism—doesn’t agree. In 
their view, the symptom is the disease. The only trouble with the 
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fat man is that he eats too much. Get him to ration his own cal- 
ories and he is cured. 

Aversion therapy is the modus operandi. It proceeds on the 
assumption that if a patient is forced to regard his neurotic be- 
havior as repellent, he will abandon it, In treating a fat person, 
for example, the behaviorists will give him a mild electric shock 
when he begins to overeat; in time—so the behaviorist theory goes 
—the shock becomes redundant and the patient is declared 
normal. 

The Freudians are aghast, of course. Curing the symptom, they 
say, does not cure the basic problem. The wound in the fat per- 
son’s psyche is still there, festering, and eventually will express 
itself in some other symptomatic way. Besides (as they are quick | 
to point out), the behaviorists’ permanent-cure rate is no better 
than their own. 

In fact, no one’s cure rate is anything to boast about. And the 
reason is simple: hunger is the most powerful of human drives. 
More powerful even than vanity—which is why ninety-nine out of 
a hundred diets fail. 

To lose weight is to lose part of one’s body, and while the 
pressures of our society make us want to do s0, deep forces 
within us fight every step of the way. Our fat is part of us; 
we are separated from it with only the deepest of subconscious 
misgivings. As Walt Whitman wrote: “I find no sweeter fat than 
sticks to my own bones.” ' 

Dieting is a negative, “unnatural” act, and the dieter un- 
consciously fears emptiness and the loss of strength and body sub- 
stance. In males, an even deeper fear is involved—a fear for sexual 
potency, which is often related to the feeling of fullness. | 

The common preparation and eating of food is also one of the 
strongest ties of family life. Meals are a daily celebration of the 
family’s continued existence, of life’s triumph over death. In 
Switzerland, when a baby is born, a wheel of Saanen cheese is 
marked with his name. On all the holiest occasions of his mortality 
his private cheese is served. When he dies, the mourners consume 
the last of this ceremonial Wheel of Life. 

Fat, most of us still feel, protects us from death the skeleton. 
At wakes, the family of the departed eat to counteract death. 
Dieting (uncannily close in sound to “dying”’) is subconsciously 
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regarded by many people as a form of death in life. This is why 
so many fat people remain fat; why they agree—consciously— 
with the calumny heaped upon them by the Brainwash, yet find 
it literally impossible to take off weight. They are being protected 
by an unconscious form of “body wisdom.” There is inside each 
of us, at the core of our individual development, a residue of such 
wisdom that ignores cultural fashions and social restrictions. 
Lionel Trilling, in his essay on Freud, described it as 


a hard, irreducible, stubborn core of biological urgency, and biological 
necessity, and biological reason, which culture cannot reach and which 
reserves the right, which sooner or later it will exercise, to judge the cul- 
ture and resist and revise it. . . . When we think of the growing powers 
of culture to control us by seduction or coercion, we must be glad and not 
sorry that some part of our fate comes from outside the culture. 





Chapter Fourteen 


“At this time and age in the United States,” wrote Dr. 
Hilde Bruch in 1969, “overslenderness is equated with attractive- 
ness to such an extent that one might conclude that obesity and 
sexual enjoyment are mutually exclusive.” 

Certainly that’s the motivational message behind most diet- 
product advertising: “When you're size ten,’ as the D-Zerta people 
put it, “the honeymoon goes on forever.’ Or: “Carnation Slender 
—because there’s so much competition these days.” Or: “Have 
a shape he can’t forget. Be a mindsticker.’’ (Says the man who 
created this campaign on behalf of Coca-Cola’s TAB: “Women 
know that the husbands they’re married to might have distractions 
away from home. So we’re saying, ‘Keep your shape in shape, 
and he'll come home every night.’ ’’) 

The idea that life, love, and romance belong only to the thin 
is a false and despicable one, but hourly repetition has had its 
effect. Women who in another age would have been rated 
voluptuous now consider themselves hopelessly fat and therefore 
unattractive. Worse yet, in a society where being physically at- 
tractive is practically an obligation, those who grow fat are 
thought to be shielding themselves from their sexual responsi- 
bilities. This is particularly true of men. ‘It is a popular prej- 
udice,” as Dr. Bruch has noted, “that fatness in a man indicates 
lack of masculinity.” And this is a prejudice of relatively recent 
vintage—no older, certainly, than the misinterpretation of the 
Froehlich syndrome in the 1930s. Before that the opposite idea 
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held sway—and the traditional image of the fat man was one of 
hypersexuality, even lecherousness—e.g., the sultan in his harem. 

Today, with virility associated with the lean, hungry look of a 
Steve McQueen, men of even mildly endomorphic build feel “too 
soft,” “not muscular,” and therefore not masculine. They suffer 
disproportionate feelings of guilt, anxiety, and shame. And 
since—as one psychiatrist has put it—what happens above a man’s 
neck is vastly more important than what happens below his belt, 
some overweight men actually do worry themselves into im- 
potence. 

But not all, let it hastily be noted. Age of onset and social 
class are the modifying conditions. Middle-class men who were fat 
in adolescence suffer the most, since they are already plagued by 
low self-esteem, poor body-image concepts, and an all-pervasive 
sense of ineffectiveness. Some become so disturbed that they seek 
psychiatric help. “Observations on them have been erroneously 
generalized to all . . . overweight people,” writes Dr. Bruch. 
“This is not justified, and has led to much confusion in the views 
about obesity and sexual adjustment.” 

Lower-class males (and middle-class ones who have grown fat 
as adults) are essentially healthy in outlook and sexually well- 
adjusted. As for their ability to find women who are interested 
in them, the plump hero of George Orwell’s Coming Up for Air 
probably summed it up best when he observed, “Fat men have 
more luck with [women] than people seem to think. It’s all bunk 
to imagine, as some people do, that a woman looks on a fat man 
as just a joke. The truth is that a woman doesn't look on any 
man as a joke if he can kid her that he’s in love with her.” 

Nor do fat women have trouble finding men who are interested 
in them. (Even in figure-conscious England, fat girls have a 90 
percent chance of getting married, as against only 60 percent for 
girls who are thin or very tall.) But women don’t believe it. 
That’s the real trouble. They have been so brainwashed that most 
of them are convinced that excess poundage means that they 
will never be dated, bedded, or married. Even married women 

(who should know better) fear that if they “let themselves go,” 
they won't be mindstickers and that hubby will find some skinny 
secretary at the office on whom to lavish his affections. 
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Too many of them believe the reverse of the advertising coin, 


too; that when you are thin—as Jean Kerr, author of Please Don’t 
Eat the Daisies, put it— 


you are so tasty and desirable that strange men will pinch you at the 
A & P and your husband will not only follow you around the kitchen 
breathing heavily but will stop and smother you with kisses as you t 
to put the butter back in the icebox. This—and I hope those in the ‘ak 
of the room are listening—is hogwash. Think of the happy marriages you 
know about. How many of the ladies are still wearing size twelve? I’ve 
been giving this a lot of thought in the last twenty minutes, and I have 
been examining the marriages in my own troubled circle. What I have 
discovered is that the women who are being ditched are one and all 
willowy, wand-like, and slim as a blade. In fact, six of them require ex- 
tensive padding even to look flat-chested. 


Dr. Bernadette Massie, a British psychiatrist specializing in 
marital problems, has arrived at the same conclusion, pointing 


out that the divorce rate is up to 84 percent higher in countries 
where wives count calories: 


The U.S. can blame its many divorces, neurotic women and broken homes 
on underweight women. ... Let your wives become plump. A cur- 
vaceous woman has a good sense of humor and a happy disposition. Fat 
women like to laugh. They even laugh when the joke is on themselves 
They are also seldom opinionated or argumentative, and are more — 


pathetic. . . . For happier and-more lasting marriages, America needs 
fatter women. 


Corroboration comes from no less an authority on marriage 
than film star Elizabeth Taylor. “A woman worrying about 
staying thin,” she has said, ‘“‘can create a bundle of nerves that 
will drive her husband out into the night. A man wants a home 
where he can relax and enjoy his family, without confusion or 
worry. Give him that, and if you have a fanny as big as a street- 
car, it won’t matter, because the real weight is off you.” 

Of course, the idea of keeping a husband happy is rather anti- 
quated and unglamorous these days. It suggests the “plump-little- 
wife-all-tied-up-in-apronstrings”—an image that modern, swing- 





( 186 ) FAT POWER 


ing woman abhors. How can a fat woman swing? Isn't it a 
contradition in terms? Don’t some women, in fact, put on weight 
defensively—in order to avoid sex? 

The answer is a resounding no. What occasionally happens 
(very occasionally) is that a woman who is sexually frustrated 
may put on weight, but in such cases the woman's sex drive was 
extremely strong to begin with. Where sexuality is well developed 
(as Bayer and Reichard pointed out in their study, “Androgyny, 
Weight and Personality”) , one somatic symptom that develops in 
the face of frustration is obesity. Where sexuality is weak, the 
tendency is toward the renunciation of personal relationships and 
leanness is the likely somatic expression. 

Fat women, in other words, have a stronger sex drive than thin 
ones—an attribute that has been celebrated in word, paint, and 
song from Chaucer's bawdy, well-upholstered Wife of Bath to 
James Joyce’s plump, raunchy Molly Bloom. 

In recent years, however, a fat lady’s reputation as a sexpot 
has fallen into decline—so it’s fortunate that two psychologists 
have come along to remind us once again of the strong connection 
between appetite and sex. 

After studying forty-two married women for a year, doctors Sey- 
mour Fisher and Howard Osofsky of the State University of New 
York Upstate Medical Center in Syracuse announced their find- 
ings: that women who got the most enjoyment from food were also 
best able to get pleasure from sex. “Surprising, almost dramatic 
results were obtained when the sexual indices were related to the 
orality variables,” the two psychologists reported, with sexual 
responsiveness “positively and significantly correlated” with a 
general positive attitude toward food and eating. _ 

Back in the good old days, when plumpness was in style, libid- 
inous women had no problem. But since World War I, life has 
been grim indeed for them. As Isadora Duncan sighed in the carhy 
1920s: “I love potatoes and young men—that's my trouble. 
Today, thanks to the “mirror image’ produced by the Brainwash, 
plump female bodies are considered matronly, while gaunt, 
atrophied ones are thought to be sexy—the suggestion being, as 
one diet-drink ad puts it, that thinner bodies are somehow more 
“responsive.” The fact that these skeletal women are unwomanly 
seems to have occurred to no one—except for a few disgruntled 
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painters and sculptors who miss the fullness, the sensual ripeness 
of woman’s natural form. 

“A man has to shut out almost all things believed to be woman 
today to paint women,” the poet William Carlos Williams has 
said, adding: “You see at once in looking at casual pictures rep- 
resenting women in the contemporary scene how unwomanlike 
they are—the women in ads and travel pictures. They are baffling 
because they represent, actually, female men even though the 
intention was to show women.” 

Men nevertheless desire such women—at least this is what we 
are told by the Brainwash. But do they really? 

“It would be fine,” wrote columnist Pete Hamill several years 
ago, “if someone would walk into a fashion magazine and ex- 
plain to all those people that most American men like women lush 
and ripe, along the lines of Rubens, not Aubrey Beardsley.” 

‘A skinny dame has no more secrets than a goldfish,” adds Hal 
Boyle. “It is the plump dame who is a dimpled mystery and holds 
depths of unplumbed allure.” | 

But women themselves remain unconvinced. “When I’m fat,” 
one often hears them say, “my social life vanishes.” If this hap- 
pens, it does so for two reasons. One: Women tend to withdraw 
from circulation when they are fat, and particularly to avoid con- 
tacts with the opposite sex. And two: Men who like extra flesh 
on their women are hesitant about admitting it. 

“The problem,’’ according to William Fabrey, “is that among 
men it’s supposed to be a sign of manliness to admire the typical 
slim figure. Not to admire it makes a man suspect. The charge of 
being unmanly is perhaps a more fearsome one to most men 
than the charge of having unconventional tastes.” 

The solution, therefore, rests with the women themselves. Over- 
weight girls who are outgoing in relation to men invariably end 
up with mates. Those who feel, and act, unattractive, on the other 
hand, experience more difficulty. Often these girls will go on diets 
in an attempt to build up their self-confidence—a serious mistake, 
according to Fabrey, who says: 


What invariably happens is that the dieter’s personality suffers, thus dis- 
couraging potential mates. Also, any man who prefers a fuller figure will 
be discouraged by her emphasis on dieting. Furthermore, if—while thin 
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—she marries a man who dislikes obesity, the marriage will end in dis- 
aster since it is quite likely that, with time, she will regain her old 
weight. 


The best advice? Stay fat and stop hating oneself. The over- 
weight girl who does that will still have men in her life. ‘The 
only difference will be the kind of men. As Rona Jaffe pointed out 
in Cosmopolitan several years ago: 


Every girl wants to be lovely. But the question is: lovely to WHOM? 
When she is “too fat,” she is dated by one kind of man, and when she 
is skinny, she is dated by another—this is a proved fact. It is time to bring 
out into the open the secret universal sickness of our time: physical 
schizophrenia, or one soul in two bodies. Every girl, except those for- 
tunate freaks who never gain an ounce no matter what they eat and those 
android stoics who won’t LET themselves gain an ounce, is cursed by 
this affliction. SHE is always the same person, but no one knows it, and 
so she attracts different kinds of people when she looks different. What 
she does not know, however, as she nibbles her lettuce leaf in self-hating 
depression, is that girls attract MUCH BETTER MEN when they are 


overweight! 





Chapter Fifteen 


Some Practical 
Suggestions 


Overweight Offspring 


This is a particularly painful dilemma—for in a society 
that places a premium on slimness, the fat child’s life is a night- 
mare. Friends taunt him, parents chide him, teachers auto- 
matically assume there is something physically or emotionally 
wrong with him. 

To make matters even worse, disturbances in body image have 
their origin in childhood—particularly in adolescence, when the 
victims, in Dr. Albert Stunkard’s words, “incorporate derogatory 
views of peers and parents into enduring views of the self.” 

Worse yet, the parents are essentially helpless. For obesity is 
a complex condition with a “multifactorial etiology,” including 
constitutional factors. (If one parent is obese, there is a 40- 
percent chance the offspring will be; if both are obese, the 
incidence rises to 80 percent.) 

Aside from not overfeeding their children in infancy, and in 
not insisting that they finish everything on their plates, there is 
nothing parents can do except be mature and understanding and 
offer a home environment that is stable and affectionate. Above 
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all, they should beware of unsound advice. There are few con- 
ditions that are as burdened with misinformation as childhood 
obesity. They should not, for example, place children on diets— 
despite the almost universal advice delivered by supposedly 
“reputable” physicians. 

Restricting a child’s eating, as Dr. Sheldon Reed has pointed 
out (in Counseling in Medical Genetics, 1955) leads to 


nothing but behavior problems and later neuroticism. If parents only 
understood that the child’s eventual body size and shape will agree with 
its heredity to a large degree, they would relax and let nature take its 
course with satisfactory results... . This sounds -like sheer fatalism. 
Actually, it is an attempt to focus attention on the fact that parents who 
try to control their children’s diets in an arbitrary fashion will end up 
with psychologic messes for children who are about the same sizes and 
shapes that they would have been without the fights over eating habits. 


Some physicians urge overweight parents to reduce in order to 
set a “good example” for their offspring. This is worse than 
useless, however, since it is the child’s inherited genetic con- 
stitution—not the sparseness of meals—that will determine his 
eventual body size. The children of fat people will grow fat any- 
way. The only difference will be that they will do so in a milieu 
that has never known an abundant family table or relaxed 
eating habits. In such cases, the child’s idea of emancipation will 
often become tangled up with “abundance.” Children who have 
grown up in this kind of spartan atmosphere sometimes put on 
fifty to a hundred pounds as soon as they begin to eat away from 
home; usually in their adolescence. 

Adolescent obesity is a particularly anguishing problem—but 
again, diet is not the answer. 

“I cannot emphasize that point too strongly,” writes Dr. Jean 
Mayer. “Everyone needs a balanced diet, but teen-agers need it 
even more than older people. If they are short-changed on any 
of the basic food elements, they may fail to reach their full 
heights, thereby making themselves more stocky and dumpy than 
they need to be.” 

The only prescription, as one psychiatrist has put it, is time. It 





will all fall into place. The great leveling factor is that adolescence 
passes—and sometimes the obesity with it. 

This is an important point. Adolescent obesity is not always 
permanent. ‘Teen-agers vary in their individual rates of growth, 
and parents must be careful to distinguish between ‘“‘progressive”’ 
and “transient” obesity—the latter marked by its abrupt onset, 
high initial rate of gain, and rapid slowing down with a gradual 
return to the previous physique. 

If parents offer support and encouragement, many adolescents 
will outgrow this awkward phase. But if they are rejected, or 
pressured into dieting, they will likely respond with hurt with- 
drawal or aggressive defiance and more eating, and thus become 
fatter than they normally would have. 

Dr. Hilde Bruch, who has made a number of twenty-year follow- 
up observations, has been impressed by the high correlation be- 
tween a congenial family environment and a favorable outcome 
in cases of adolescent obesity. Weight-gains have been the mildest 
where families have been free of anxious or punitive overconcern 
with the weight of the child. On the other hand, the outcome 
has been unfavorable—with progressive obesity or artificially 
maintained thinness, combined with poor total adjustment— 
when there had been intense emotional involvement of the 
parents. 

How much one eats has very little to do with the problem of 
adolescent obesity, anyway. Fati teen-agers, as a number of studies 
have shown, actually consume fewer calories than their nonobese 
peers. The real problem is a diminished burning of calories due 
to relative inactivity. (Iime-and-motion studies in swimming 
and tennis, for example, show that the obese are only one-third 
as active as the nonobese.) 

If overweight youths should be urged to do anything—it’s to 
exercise, not to diet. 


Exercise 


Exercise is good for everyone—fat and thin alike. If many fat 
people avoid it, it’s because they associate it with unsuccessful 
attempts to lose weight. But reducing needn't be the objective of 
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exercise—in fact, it shouldn’t be. (Exercise alone will never take 
the pounds off.) What it can, and should, be is an excellent 
way of staying in shape. (This term has been generally misunder- 
stood. ‘To keep in shape.’ Have you heard the expression?” 
asks one of the characters in Edward Albee’s play A Delicate 
Balance. “Most people misunderstand it, assume it means al- 
teration, when it does not. Maintenance. When we keep some- 
thing in shape, we maintain its shape—whether we are proud 
of that shape or not, is another matter—we keep it from falling 
apart. We do not attempt the impossible. We maintain. We 
hold.”) Exercise is an excellent method of maintaining one’s 
health, of holding one’s weight steady, of being—in a word— 
fat but fit. 

This is no contradiction in terms. Plenty of fat people, like 
actor Peter Ustinov, glow with health and athleticism. Oliver 
Hardy, the fat half of the famous comedy duo, was also physically 
fit. Though his belly bulged like a clipper’s figurehead over his 
beltline, it was as hard as iron—had to be to absorb the pounding 
that it took on camera. Bob Bednarski, the 250-pound U.S. 
Olympic weight-lifting champ, is another healthy fat man; and so 
is 360-pound Leonid Zhabotinsky, the Russian Olympic champ, 
who is considered by many to be the strongest man in the world. 
Golf pros Jack Nicklaus, Julius Boros, and Bob Murphy are all 
heavyweights who are nevertheless in the pink of condition. 

Of course, there are people, thin as well as fat, who hate 
exercise. (Robert M. Hutchins, former ,president of the Uni- 
versity of Chicago, once said, “Whenever I feel like exercise, I 
lie down until the feeling passes.”) Which is fine—except that 
exercise is of proven value in combating coronary disease, while 
the lack of it has been linked with what Dr. Jean Mayer has called 
“our shocking mortality rate.” 

“It has become an end unto itself,” as he puts it, “to make 
sure nobody will move a single muscle.” Even though people are 
eating less than they did in 1900, the sedentary life continues 
to outstrip our energy needs. Good health therefore becomes a 
question of either exercising a little more or of going hungry the 
rest of one’s life. I, for one, prefer the former. 

One needn’t work out like a professional athlete or a commando 





in order to secure significant protection against heart disease, 
incidentally. A relatively moderate quota of exercise significantly 
lowers the risk. In fact, too much exercise is probably worse than 
none. Strenuous sporadic bursts of activity—like thirty-six holes 
of golf or several sets of tennis singles after a week of inactivity— 
will probably do serious damage. Jogging is risky, too. “I love 
to see people jog,” comedian Jonathan Winters has said. “I sit 
on a little stool by the highway and watch them fall on their 
faces.” 

There’s an undercurrent of truth to that. The jogging fad 
carries a considerable built-in “danger potential.” For one thing, 
many people have ridden in cars and buses for so long that their 
bones and legs are just too weak to take the strain of jogging. 
The up-and-down action can cause ligament and muscle injury, 
and even a kind of bone-break called a fatigue fracture. Further- 
more, many overenthusiastic joggers try to go the distance the first 
day—and collapse with their first coronary occlusions. 

Other forms of exercise are equally treacherous—particularly 
for the middle-aged. An orthopedic surgeon confided to sports 
columnist Melvin Durslag that he could never come up with the 
nut each month were it not for men past forty who exercised. 
“He is crazy about those forty or more who lift weights,” wrote 
Durslag. “They form his back clientele. His elbow patients come 
mostly from tennis. And calisthenics, God bless ‘em, are general 
purpose, accounting for a little bit‘of everything.” 

Actually, the safest exercise is also the best one. It’s also 
the simplest, the most complete, requiring no skill or equipment. 

That, of course, is walking. 

As the muscles below the abdomen work, they rhythmically 
contract and release, squeezing the veins, forcing the blood along. 
Without the push of these muscles, the blood tends to pool in 
the belly and in the feet. Walking stimulates the growth of 
auxiliary blood channels when the coronary artery begins to clog 
with fatty deposits, and it reduces the amount of cholesterol, 
which is blamed for these deposits. Even persons on high-fat 
diets rich in cholesterol show low levels of the substance in the 
blood when they take regular walks. 

Walking is also of value in preventing back pain, tension 
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syndrome, and asthma. As the historian G. M. Trevelyan put it: 
“I have two doctors, my left leg and my right.” 

Dr. Paul Dudley White recommends a brisk four-mile walk 
daily. That takes time, of course, but there are ways to in- 
tegrate it into one’s daily activity: by walking instead of riding on 
one’s regular routes, for example, or climbing stairs instead of 
taking the elevator. 

The overweight, incidentally, receive an extra bonus from 
walking, since energy costs are increased for the heavier person. 
A hundred-pound individual will burn only fifty calories in 
fifteen minutes of walking, while the two-hundred-pounder will 
use up to eighty calories in the same amount of time. 

That rate of energy expenditure will never get you thin, of 
course, but it will “shake out” the bulges, improve your wind and 
posture, and firm up your belly. You will be fat but healthy. 


Food: What, When, and How Much 


Once you admit to yourself that you are a fat person—not a thin 
one with a temporary weight problem—half the battle is won. 
First off, you discover that your worst suspicions about yourself 
are not true. That you won't eat until you burst; that there’s 
a natural ceiling on the amount of weight that you are going to 
gain. Remove the restrictions, and food loses its supreme impor- 
tance. ‘he forbidden ecstasy of a salami sandwich at midnight 
is hardly ecstatic if it’s not forbidden. 

I’ve received any number of letters from women who were 
afraid that they would never stop eating, never stop gaining 
weight if they didn’t watch their diet. Instead, nearly all dis- 
covered that they leveled off at a certain weight (anywhere from 
ten to forty pounds over their artificially maintained one), and 
that their weight has never varied more than a pound or so from 
this “natural weight.” 

There have even been occasional cases of weight problems van- 
ishing completely when people stopped dieting. Larry Adams, a 
jockey at New York’s “Big A,” had a lifelong problem main- 
taining his riding weight. He crash-dieted, sweated by the hour 
in an old-fashioned hot box, used dangerous cathartics—but it 
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was only when he stopped worrying about gaining weight that 
he actually stopped gaining. 

Lynn Donovan, a New York dancer, discovered the same 
thing: When she was preoccupied with dieting, she kept gaining 
weight; but when she finally gave up and decided to get fat— 
she didn’t. Instead, when she rediscovered the joys of eating, her 
compulsion to overeat vanished—and so did her excess weight. 

When you eat, and how often, also has a definite bearing on 
health. Going without food all day, then gorging at night, pro- 
duces a state of acute physiological stress. The same amount of 
food, however, spread across the day in snacks, is perfectly harm- 
less. (A Czech study has shown that elderly men eating five small 
meals a day are less likely to suffer coronary disease than 
elderly men eating three or fewer large meals.) Instead of those 
“three squares” that we all cling to so irrationally, we should 
eat the way our forefathers did—more or less continuously, 
thereby keeping the digestive system working at a steady rate. The 
Victorian pattern would be ideal: breakfast, elevenses, lunch, tea, 
dinner, then a bedtime snack. 

What you eat is also important. A person who regularly wolfs 
down four thousand calories of frosted chocolates is obviously 
going to be in poorer condition than someone who consumes 
four thousand calories of balanced, nutritionally sound food. Un- 
fortunately, more and more Americans—at the urging of the gi- 
gantic food-processors—are eating less of the important foods 
and are stuffing themselves instead with more of the empty calo- 
ries that ignore nutrition and bring on disease. 

“From 1955 to 1965,” as a recent U.S. Department of Agri- 
culture report states, “consumption increased for soft drinks, 
punches and ades, potato chips, crackers, cookies, doughnuts, ice 
cream, candy and peanut butter.” At the same time, there has 
been a decreased consumption of fruits, vegetables, milk, and milk 
products. Result: The number of households that had poor diets 
rosé in those ten years from 15 to 21 percent. 

The increasing use of “convenience foods” is aggravating the 
problem, for processed and frozen foods simply do not have the 
nutritional value of fresh ones. Valuable enzymes are destroyed in 
preparing vegetables for freezing, and other desirable nutritional 


( 196 ) FAT POWER 


elements vanish during the long storage periods. Processed po- 
tatoes are a case in point. The Department of Agriculture reports 
that the dehydrated mixes, including au gratin, scalloped, and 
hash brown, have a higher carbohydrate and lower protein con- 
tent than fresh potatoes. 

Cold processed cereals are another case in point. Though ad- 
vertised as nutritional, they are not. They are mostly air and 
starch. ‘The most valuable part of the cereal, the germ, is deleted 
in the processing. There are only 3 grams of protein in more than 
a cup of processed cold cereal. 

“A mixed diet of fresh meat, milk, butter, eggs, fruits, honey, 
molasses, vegetables, and whole meal bread, such as our ancestors 
ate, supplied all,” according to the English physiologist, Leonard 
Hill. But today this food has been largely replaced by the non- 
nutritive products of the food-processors. “The effect of pre- 
servatives and refining processes,” he adds, “has been to lessen 
the vitamins and essential salts, often with disastrous effect to 
growth, health and breeding power.” 

The villain, ironically enough, is that chief advocate of the anti- 
fat Brainwash—the $100-billion-a-year food industry. An industry 
that—as Ralph Nader, the consumer’s champion, has pointed out 
—is indifferent to human nutrient needs, their main goal being 
“to maximize sales and minimize costs.” 





Epilogue 


No amount of special pleading will soften the ma- 
jority’s view of the fat. The fat themselves will have to change 
first—by ridding themselves of the guilt and self-loathing that an 
intolerant society teaches its victims. 

Fat people will have to learn to view obesity not as a form of 
leprosy or sin, but for what it actually is: ‘“‘a mere physical char- 
acteristic,” in the words of one correspondent, ‘‘randomly distrib- 
uted, and both unattainable and unavoidable as a general rule, 
and totally irrelevant to any significant measure of performance 
in life.” 

As it is, too many fat people allow their obesity to overwhelm 
every other aspect of their personality. Like certain homosexuals, 
they become caricatures of themselves. They stress their differ- 
ences, their weaknesses. They allow themselves to fall apart 
physically, becoming sloppy in dress and appearance. Others be- 
come “parlor comedians’ whose entire patter seems directed 
against their own bulk. 

But self-denigration does not lead to dignity. A truly dig- 
nified fat man of the old school, like Sydney Greenstreet, rarely 
mentioned his corpulence. It was there for all to see—but he did 
not draw attention to it. “He wore his fat well, with dignity and 
reverence,” wrote David Newman and Robert Benton in a tribute 
published in Esquzre several years ago. And it was this “immense 
presence and bearing,” they added, “all of which bespoke the easy 
grace and familiarity of a man who had long come to accept 
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his fat and perhaps even pamper it,” that was responsible for his 
great cinematic appeal. 

The important thing, then, is to accept oneself and one’s own 
unique physical nature without shame or anxiety. Fat people who 
do this will find themselves accepted by others. People cannot 
help but respond positively to someone who radiates confidence 
and self-acceptance. 

Furthermore, many people really like massive human beings. As 
John Skow wrote of James Beard, the cookbook specialist who 
weighs 290 pounds: “In a world of people who think thin, think 
small and squinch their shoulders to avoid touching each other in 
elevators, Beard is unrestrainedly huge. . . . The size of the man 
makes people feel good.” 


Above all, the fat should stop masquerading as thin people 
with “weight problems.” Too many of them believe (mistakenly) 
that the thin version of themselves is the real one; that it lies 
imprisoned within a “tomb of fat’; that all would be well if 
only this thin identity could somehow break out of its prison 
and express itself. 

But Cyril Connolly was wrong. Inside every fat man is not a 
thin man, but a somatotype that predisposed him to becoming 
fat—and a temperament to match that somatotype. 

W. H. Sheldon was the first to successfully establish the 
relationship between physique and character. He constructed a 
scale of temperament comprising three sets of twenty basic traits 
that were closely allied to the subject’s somatotype. The tem- 
perament of those who are predominantly endomorphic, or sub- 
ject to weight gain, he called viscerotonic. The viscerotonic 
temperament is sincere, tolerant, earthy, unhurried, compassion- 
ate, deliberate, convivial, predictable, warm, and empathic. Im- 
portant traits, all of them—and the world would be a poorer place 
should scientists ever decide to filter obesity out of the genes of 
future generations. 

“The large man and woman is an external display of cre- 
ativity,”’ writes Dr. Thaddeus Kostrubala. “The inner life of these 
maligned members of society often is one of vivacity and color 
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which tends to augment and unfold itself in a flowering of social 
action and love with benefits to man.” 

Sincerity, in the Age of the Credibility Gap, is a particularly 
important trait. “Lytton Strachey, when he set out to explain 
Queen Victoria’s hold over her people, singled out her sincerity 
as her most outstanding virtue,” wrote Lord Moran in his Diaries. 
“I have likened Winston Churchill to Queen Victoria, and sin- 
cerity is the one quality I would have chosen as most typical 
of him.” 

Kate Smith, another heavyweight, also had it—to such a degree 
that sociologists interested in the connection between sincerity 
and mass persuasion singled her out for study. Despite the mil- 
lions of jokes about her girth, the “God Bless America” girl 
achieved Gallup Poll recognition in her heyday as one of the three 
most popular women in the world. Mute testimony to the power 
of openness and sincerity. 

The ancient Romans had a special word for this combination of 
endomorphic qualities. They called it gravitas, which meant 
“weighty,” “heavy,” but also signified “dignity,” “the capacity to 
inspire trust.” Pope John XXIII, that saintly fat man of our own 
era, had it—an incredible gift for making everyone feel as though 
he belonged to one big human family. “A capacity for goodness,” 
as Curtis Bill Pepper described it, “which could be reached by 
love and kindness. It was this which went out from John, 
touching all people. It said there.was a chance and that we should 
not despair. It gave mankind a glimpse of how the world would 
look if governed by love.” 

Even the humblest of fat ladies has a bit of it, too—“cheer- 
ful, contented, life-loving, comfort-giving,” as Hal Boyle described 
them. “The mentality that laughs at these bounteous, wonderful 
reservoirs of good will and kindness is the same type of mentality 
that started crop control programs on the farm.” 

A strong impulse toward peace is another attribute of the 
corpulent. Henry VIII, for all his faults, kept England out of war 
with France and met instead with Francis I on the famous “Field 
of Cloth of Gold.” What rose there was a temporary city of bar- 
baric beauty at which set-pieces and tourneys and enormous 
dinners were celebrated as the two monarchs and their courtiers 
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attempted to outdo each other in splendor. “It was a marvellous 
thing,” wrote the historian G. R. Elton, “and justly captured the 
imagination of the time and of posterity. . . . The Field of Cloth 
of Gold was great fun, and no one got killed.” 

Edward VII, who was almost as fat as his distinguished ancestor, 
also strove tirelessly for peace during his reign. The sheer charm 
of his personality helped to bring about a settlement with the 
Boers, the Entente Cordiale with France, and the Triple Entente 
with France and Russia. The clouds of war did not begin to gather 
over Europe until after his death. They called him Edward the 
Peacemaker. 

And there was Trygve Lie—“‘a large man, in every sense, big, 
jovial and large-minded,” in U Thant’s words—the first Secretary 
General of the United Nations. 

And Minnesota Fats, the billiards champ, who has probably 
brought off the most amazing feat of all. Rudolph Wanderone 
(his real name) has actually managed to induce mutually hostile 
species of animals to live together in peace on his Illinois farm. 
“They never fight,” says Fats. “They run after each other but I 
never saw them get vicious. Maybe it’s because they eat so good.” 

A valid point. For some biologists are increasingly convinced 
that human aggression is connected with diet. Centuries of high- 
protein intake leads, in their opinion, to an endocrine inheritance 
of hyper-adrenalism, which in turn is conducive to hair-trigger 
hostility. What this means is that there may be a biological 
predisposition to psychopathy (caused not by what the individual 
psychopath eats, but what his ancestors ate) . 

Certainly the headhunters of the New Guinea highlands are 
among the most aggressive, warlike people on earth—and theirs is 
a high-protein economy. An Australian anthropological study 
reveals that although the natives show a reasonable variation in 
bulk, there is no variation in body fatness. Young and old alike 
are slim. 

The Polynesians, on the other hand, eat a diet rich in carbo- 
hydrates, and are among the fattest—and most peaceful—people 
on earth. The most important word in their vocabulary is ofa, 
meaning “respect,” “kindness,” “sympathy,” and “Jove’’—all things 
of the heart. “In America,” says a sixteen-year-old Tongan ex- 
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change student, Sione Tupouniua, “success is measured by what 
you produce or what you possess. In Tonga, success is measured 
only in terms of your relationships with other human beings.” 

Who is to say that our way of life is right and the Polynesian 
way wrong? 

It has always been aggressive, militaristic societies (like ancient 
Sparta and Nazi Germany) that have stressed high-protein diets 
and physical fitness. Are we, too, being unconsciously groomed 
as a race of fighting men? Certainly the President’s Council on 
Physical Fitness expects us to remain fit amid affluence, “honed 
down,” as Fletcher Knebel has put it, “for the long battle against 
the Communist hordes, eager to do 25 pushups by dawn’s light.” 

Perhaps, in dropping out of the thin culture, we will actually 
be helping to strike a blow for peace. As one of the participants 
in a 1967 “Fat-in” put it: “In the fifty-odd years that thinness 
has been the physical ideal, men have killed 100 million of their 
fellow men. Maybe it’s time to let the fat have a go at it.” 


The shape of the future depends largely on fat people. If they 
remain apathetic, unorganized, filled with guilt and self-hatred, 
things will only get worse. 

Already the nutritionists are telling us that we will have to 
forget about eating for pleasure as food-producers concentrate on 
plant foods of high nutrient density. By 1984 we can expect 
to be eating steaks made of baeteria, processed grass, or seaweed, 
and green cookies made with high-protein flour from algae grown 
at the sewage-disposal plant. Since the fat are externally cued 
eaters—that is, stimulated by the smell, sight, and taste of food 
rather than by hunger—one thing is obvious: There will be 
mighty few fat people in the future. 

Their demise will be hastened by people's ability to change 
their physique at will. In the opinion of Herman Kahn, a fat man 
who earns his living by thinking, this ability ‘could lead— 
particularly if there is excessive and faddist or fashionable use—to 
loss of identity . . . a sense of impermanence in even the closest 
human relations.” In Kahn’s opinion, and in that of other “fu- 
turists,”” the 1980s and 1990s will be more physically uniform and 
conformist than anything that we can now imagine. 


—_ 
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(“ ‘Oh, look, look!’ They spoke in low, scared voices. “What- 
ever is the matter with her? Why is she so fat?’ . . . They had 
never seen a face that was not youthful and taut-skinned, a body 
that had ceased to be slim and upright. . . .” Aldous Huxley, 
Brave New World.) 

In order to protect their individuality, those who wish to re- 
-main fat may be forced to gather in special communes, or even 
in “fat cities” (like Roseto, Pennsylvania) , where they will be 
able to retain their physical and mental health in an atmosphere 
of shared interests and compatible temperaments. (Marshall 
McLuhan sees our future society organized into decentralized 
mini-states anyway. The United States will eventually break up, 
he says, and become “‘a multiplicity of Negro states, Indian states, 
linguistic and ethnic states.” So why not a fat state?) 

That’s one solution. There are others. 

One is for the fat to start organizing now. Small, individual 
groups are an important way of dealing with an increasingly 
manipulated mass civilization. Groups, as Erich Fromm has put 
it, “have been the seedbed of history. Ideas become powerful 
only if they appear in the flesh; an idea which does not lead 
to action by the individual remains at best a paragraph or a foot- 
note in a book.” 

Already there are welcome signs of such action. 

“We need an organized public campaign,” Dr. Hilde Bruch 
wrote in 1957, “to counteract the enormous propaganda in favor 
of reducing as a cure-all... .” 

Such a campaign was unthinkable in 1957. But ten years later 
the unthinkable happened—or at least began to happen. Five 
hundred people—thin as well as fat—gathered in New York’s 
Central Park. They carried banners (‘‘Fat Power,” “Think Fat,” 
“Buddha was Fat”) and ceremoniously burned diet books and a 
large photograph of Twiggy. The event's organizer, twenty-three- 
year-old Steve Post, told reporters, “The advertising campaigns 
have attempted to make us feel guilty about our size. People 
should be proud of being fat. We want to show we feel happy, not 
guilty.” Like Post, most of the celebrants at this first Fat-in were 
young. 

The Peace Movement and a fascination with the contemplative 
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(and communal) life has helped to trigger a new response to 
obesity among young people. Also, there is an increasing dissatis- 
faction with what they characterize as “commodity tyranny’—a 
kind of domestic imperialism of consumption that defines persons 
as consumers and cripples their development as free human 
beings. 

It’s becoming increasingly clear that in industrially advanced 
nations people are superfluous and unnecessary as producers. So 
instead they must be made consumers of goods and services. Dr. 
Thomas Szasz, author of The Manufacture of Madness, has 
pointed out how people are slowly being transformed into a prod- 
uct on whom other people can work. He was talking about the 
mentally ill, who, in his opinion, are a manufactured commodity 
—fuel for the huge mental-health industry. The same is true of 
the fat. There is a tremendous need in a consumer culture for 
obesity as an esthetic and medical problem—it supports thousands 
of nonfat people. 

Up to now the consumer has permitted, even invited, industry 
to manipulate him in this manner. But there are signs that in- 
creasingly large numbers of people are becoming disenchanted. 
It’s quite possible that the revolution that the radical young are 
talking about will be a consumer's revolution, not a political 
one. 

Nor will it necessarily be violent! Industry may not be destroyed 
—simply challenged to respondto the consumer’s wishes. 

Resistance to basic change exists on both sides, of course, 
but—as Erich Fromm has pointed out—“the wish for imaginative 
change, for liberation of energies, for new or creative solutions 
exists on both sides too.” 

There is a very good chance, then, that the days of the Brain- 
wash are numbered. Once the possibility of being wrong occurs 
to large numbers of people, things begin to happen. 

Columnist Rene Carpenter thinks that the anti-fat trend could 
easily be reversed. All it would take, in her opinion, would be 
one sharp public-relations man and enough money to wallpaper 
the Houston Astrodome. Then—‘“watch fat figures become the 
most ‘in’ thing there is.” She writes: 





( 204 ) FAT POWER 
Instead of the stony pouts of stick-figure models, dimpled smiles of satis- 
fied chubbies could become the “Look.” Think of the good it would 
create. Husbands would come home to groaning tables instead of green 
salads and a glass of gluey formula. Mothers and grandmothers would 
have ample laps again, and teenagers wouldn’t look limp and listless 
anymore. They would be eating—at home, too. 


Dr. Theodore Van Dellen, whose “Family Doctor”’ column is 
read by millions, agrees that a change may be coming. He writes: 


Corpulence has not always been regarded as being a fault, and there isa 
possibility that the worm will turn. In the future, portliness may be more 
desirable. The stereotype beauty may have a fuller face, wider girth and 
thicker legs. There is a growing revolution against being skinny; the 
generously endowed are tired of feeling guilty about their weight. 


Arid we—collectively, as a nation—should stop feeling guilty 
about it. If so many millions of Americans weigh more than what 
is “normal,” shouldn’t our standards of normality be recon- 
sidered? 

Is affluence (as Dr. Hilde Bruch has pointed out) , combined 
with reasonable human drives, perhaps part of a new era in the 
Western world in which “normal’’ people will be irrevocably 
fatter than the previous generation? And is there anything really 


wrong with this? 
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